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CHAPTER 1. GENERAL INTRODUCTION 
Introduction 
Since the advent of colonial rule, European settlers of English and Dutch descent legally 
institutionalized a system of racial classification and discrinunation in South Africa. Race has 
determined access to economic and political power. Whites controlled and exploited South African 
human and natural resources by marginalizing Blacks (of various ethnic and tribal groups). 
Coloureds (mi.xed ancestry from inter-marring between Whites and Blacks), and Asians (descendants 
of indentured servants from India in the IQ'*" century). Although race-based political domination has 
been abolished, the impact of the 300 years of colonialism and 40 years of apartheid remain (RDP 
1996:II). In contemporary South African society. Blacks are overwhelmingly concentrated at the 
lowest level in the class structure. While South Africa's diversified and sophisticated economy has 
exhibited relatively strong economic growth since the 1970s, the gap in the distribution of income 
and socioeconomic status between the rich and the poor defined rigidly in racial terms during the 
apartheid era widened substantially since the 1970s. The implications of a rapidly urbanizing labor 
force, previously predicated on a migrant labor system, are complicated by stratification according to 
race, gender and class. The nature of economic and social development in South Africa has fueled 
debates about how socioeconomic and political conditions have shaped existing quality of life and 
how these conditions can be addressed through appropriately designed social policy. 
Using survey data from urban South Africa, this study describes the sociodemographic and 
socioeconomic characteristics of households and the effects of distorted development processes that 
are characterized by discrimination and segregation (residential, educational, occupational, etc.) in 
the urban areas of South Africa. This study evaluates a conceptual model in which it is hypothesized 
that household sociodemographic and socioeconomic characteristics have direct and indirect 
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relationships with housing and living conditions, health and quality of life, as well as indirect 
relationships operating through income and expenditures. The study concludes by discussing public 
policy issues. 
Living conditions, health, and quality of life as key development goals and problems 
Housing and living conditions, health, and quality of life are the issues examined in the 
following three chapters. Though these issues are inextricably related, they are discussed separately 
in order to better understand the development policy challenges and prospects for the contemporary 
South African society. 
Housing and living conditions 
The need for affordable and quality housing and living conditions for low income households 
in urban areas of sub-Saharan Africa is a recurring policy concern. Rapidly growing urban 
populations are confronted with growing shortages of affordable land, building materials, mortgage 
finance and access to energy sources. These problems are also compounded by institutionalized 
social inequalities that have led to other negative consequences such as overcrowding, unsanitary 
living conditions, high crime rates that are endemic in most cities of developing countnes (Peil and 
Sada 1990). A critical factor in explaining these issues are the nature of slum and squatter settlements 
- terms used to characterize low-quality urban housing in developing countries. .According to the 
United Nations (1976:26), slums are "areas of authorized, usually older, housing which are 
deteriorating in the sense of being under-serviced, overcrowded, and dilapidated. Squatter 
settlements are constructed on illegally occupied land that is located predominantly on the city 
periphery. Furthermore, community infrastructure such as water and sewer and services are 
inadequate. 
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These slums and squatter areas are also prone to criminal activities (Kasarda and Pamell 
1993:84-85). They lack investment opportunities and an adequate tax base. They are the hub of the 
informal economy which is inextricably linked to the contemporary urban economy, the majority of 
whose participants are women, with little capital investment, and with little specialized skills (Rakodi 
1997:346). According to Kasarda and Pamell (1993:347), poverty and the desperate attempt to 
survive are the prime defining features of these businesses. .According to Peil and Sada < 1990), new 
migrants to the city prefer to stay in slums because of their proximity to the job market, while older 
and established residents prefer squatter settlements because of their need to establish their family 
there. 
One of the basic structural features of urban South Africa is residential segregation by race. 
Blacks are disproportionately concentrated in slums and ghetto areas with inadequate access to basic 
amenities such as shelter, clean drinking water, toilets, and electricity, and sewage systems. The 
result is the dense crowded conditions in the urban growth, with tremendous disparity in residential 
d e n s i t y  b e t w e e n  B l a c k  a n d  W h i t e  a r e a s  ( I D R C  1 9 9 2 : 2 4 ) .  C o n s e q u e n t l y ,  h o u s i n g  d i s c r i m i n a t i o n  ( d e  
jure segregation) influences housing and living conditions of Blacks and Whites in different ways, 
given differential access to the housing market (Tomlinson 1988: Lemon 1991; Hindson and Parekh 
1993; Goodlad 1996). Blacks experience the negative effects of residential segregation more than 
Whites because most Black residents are not regularly employed, are migrant laborers, and have low 
political and economic power. Segregation tends to decline with the increase in income, education 
and occupational skills (Hindson and Parekh 1993). 
Low income households in Black communities lack space, privacy, ventilation, adequate 
cooking and bathing facilities. High housing density affects the physical, mental and social well 
being of residents in Black homeland and is a primary indicator of poverty. Crowding also means that 
many people use available toilets and water sources which fall into disrepair without maintenance 
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services. Peil and Sada (1990) found that housing density has been associated with poor health, 
difficulty in household management, juvenile delinquency, broken homes, domestic conflict, and 
mental and physical ill health. It is important to differentiate the effects of high housing density from 
a lack of resources, since overcrowding is not associated with diseases in cities in high come 
countries like Japan. 
The proposed recursive model posits that sociodemographic and socioeconomic components 
have direct impacts on housing and living conditions, health status and quality of life (dependent 
variables) and indirect impacts through income and expenditures. 
Health 
Health and nutrition are important social issues because the ability of household members to 
support themselves and enjoy a good quality of life is influenced by their overall physical well being. 
An understanding of the social conditions that influence health problems in society is important for 
social policy. 
Race, class and gender have strong influences on health status. Studies on health status in 
the United States indicate that race remains a factor in the stratification system and a potent predictor 
of variations in health status (Braithwaite and Taylor 1992). The infant mortality rate for Blacks is 
twice that of Whites, and age-adjusted death rate for entire Black population is higher than that of 
White population, as well as worsening health status among Native Americans and Hispanic 
populations (Williams and Collins 1994:359). Patterns of racial disparities in health status are 
attributed to socioeconomic differences between racial groups. According to Williams and Collins 
(1994:363), race is strongly correlated with socioeconomic status. While 11% of the White 
population is poor, poverty rates for the African American and Hispanic populations are 33% and 
29%, respectively. Health status cannot be understood in terms of race alone, however, class is also 
important. Social class involves inequality in education, occupation and income both between and 
within racial groups. Williams and Collins (1994) indicate that the impact of low socioeconomic 
status on health disproportionately affects Blacks. Households with annual incomes of SIO.OOO or 
less were 4.6 times more likely to be in poor health than those with income over $35,000. Blacks 
were 1.9 times more likely to be in poor health than Whites (Williams and Collins 1994:364). .A. 
critical review of the literature shows that racial comparisons in health status have been u.sed to 
obscure the social origins of illness, 'demonstrate' Black inferiority, and provide a scientific' 
rationale for policies of inequality, subjugation, and exploitation of Blacks (Krieger 1987 cited in 
Williams and Fenton 1994). 
In South Africa, the crisis of poverty and inequality has deepened the problem of attaining 
and sustaining good health. Because of the unique circumstances of racial and social class disparities 
in health and in access to health services. Blacks have a lower daily calorie intake, .suffer from more 
diseases, have a lower life expectancy and have a birth rate much higher than Whites (South Africa 
Fact Sheet 1990), South Africa has a relatively high birth rate, with more than 45 percent of the 
population under the age of 15. The dependency ratio (the ratio of the combined population under 
age 15 and ages 65 years and older in relation to the population ages 15-64) is typically over 92 
percent in Africa, compared to 49 percent in the industrial market economies (Brinkerhoff et al. 
1997:606). 
The majority of health studies in developing countries have focused on case studies that 
describe impact of diseases, management, and prevention. Sociological approaches that will help 
understand the social conditions that influence health problems have been neglected. The result is 
that health care related policies are formulated with incomplete data. This study examines the social 
distribution of illness in households in urban South Africa. The focus is on identifying the effects of 
selected sociodemographic and socioeconomic characteristics, with income and expenditures 
6 
operating as interv ening factors. A framework for understanding this relationship is presented to 
explain the variations in health status. The goal of this study is to contribute to the creation of 
informed health care policy for all South Africans. 
Quality of life 
In recent years, improving the quality of life in developing countries has become a major 
focus of social policy. The concept of quality of life grew as a reaction against economic measures of 
well being that were predicated upon economic status of individuals, without necessarily contributing 
to any social development. In attempting to concepmalize quality of life, researchers distinguish 
between subjective and objective dimensions of quality of life. Subjective quality of life is most 
often described as a sense of well being and being satisfied with life in general. While objective 
quality of life reflects fulfillment of basic needs (food, shelter, housing and health care) and societal 
demands for social .status, social capital and wealth. 
Measuring quality of life is very difficult because the concept has no inherent boundaries. A 
number of sociological studies have quantified quality of life by using objective measures such as 
literacy rates, demographic information, unemployment figures, and health care availability, etc. 
(Boddington and Podpadec 1992; Zawaba 1995). Similarly, McCail (1975) argues that the best way 
of measuring quality of life is to measure the extent to which people's "happiness requirements" are 
met. Scholars now call for a more holistic approach that incorporates qualitative measures (feeling 
that 'the system' and life is fair) along with conventional quantitative measures like income, health, 
education, housing, infrastructural facilities and levels of crime. 
In the hierarchy of human needs, Maslow (1984) identified needs common to all humans at 
all times and in all places. Key elements are basic physiological needs, a sense of personal safety, 
feeling of belonging, self-esteem and self-actualization. McCall argues that Maslow's approach 
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should be extended to ask whether shelter is adequate in quantitative and qualitative terms. This 
study will also consider whether households have access to education, employment, regular income 
and health care. Do hou.sehold members have worries caused by high incidence of crime ? Are 
households satisfied with the social institutions of the community ? 
Traditional development approaches have used income distribution as a proxy for social well 
being, by contending that income inequality decreases and social well being increases according to a 
society's economic development. However, economic development in some societies has shown 
negative impact on social well being such as decline in real wages and an increase in infant mortality 
(Wamock 1987; Wickrama and Mulford 1996:377). Some research has indicated that social welfare 
measures, equitable distribution of resources and social justice or fairness are associated with a high 
quality of life or socioeconomic equality (Wimberley 1990; Stokes and Anderson 1990). Similarly, 
in South Africa, where inequality is reflected in race, class and gender differentials, it can be 
expected that quality of life of the household is to a large extent dependent on the social standing, 
racial group and gender of the household head. Given the limited access to economic opportunities 
by the urban poor, it will not be surprising that the process by which racial identity becomes an 
economic opportunity with privileges of a certain class will be intertwined with racial inequality. It is 
therefore not coincidental that Blacks are more likely than Whites to live in poverty (UNICEF 
1995:87). The consequences of this disparity are reflected in quality of life indicators such as 
housing amenities, health, employment, infrastructure, and perceived safety. Quality of life, 
therefore, parallels the unequal distribution of resources and influence. 
This study will examine quality of life in relation to sociodemographic and socioeconomic 
characteristics, income, expenditures, housing and health. The proposed recursive model posits that 
the sociodemographic and socioeconomic components have an impact on employment and housing 
needs, perception of safety and present satisfaction (perceived) quality of life. 
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Development theory and practice 
Several theoretical perspectives have been used to explain the causes of persistent poverty 
among Blacks in the United States and in developing countries. In this study, the culture of poverty, 
welfare, institutional discrimination, and segregation perspectives are considered. 
Cultural explanations 
One prominent explanation concerning why poverty exists among underclass people holds 
that individuals who are entrapped in poverty manifest life style patterns that distinguish them from 
the dominant society (Lewis 1966; Waxman 1983; 1). Proponents of this view argue that poverty is a 
by-product of personal inadequacies, claiming that people in poverty are lazy and don't have the 
entrepreneurial drive to earn income. Their attitudes and behavior inhibit socioeconomic 
advancement and make them unable to react to changing economic opportunities (Kane 1987; Glazer 
1988). Culture is seen as a factor that is fundamentally shaping a vicious cycle of endemic 
unemployment, chronic inmmobility, welfare dependency, higher crime rates, poor work habits, weak 
or deviant family organization, weak labor force attachment and substance abuse (Kimenyi 1995). 
The culture of poverty hypotheses has come to be a new social Darwinism and or non-genetic theory 
of minority inferiority (Moynihan 1965; Banfield 1974:125; Gilder 1981; Murray 1984; Glazer 1988; 
Hermstein and Murray 1994). A conceptual difficulty with these arguments is that they assume by 
default that poverty passes from generation to generation via cultural transmission, and that 
eradication of poverty will not change these behaviors; one has to change the culture before 
eliminating poverty. 
By contrast, liberal theorists have criticized the culture of poverty argument as being a self-
serving ideology that 'blames the victim' in order to justify lack of public policy support (Ryan 1976; 
Glasgow 1981; Pinkney 1984; Lewis 1995; Meyers 1996). They have argued that the pathological 
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behavior of the poor is a consequence of or adaptation to poverty; such behavior will be eliminated if 
poverty is eradicated. This critique suggests that the cause of poverty is not the poor theniselves but 
the existence of social inequality in the wider society and the systematic attempts by those who 
control society's wealth, prestige and power to perpetuate it. In a similar way, social conditions such 
as racial and gender barriers help to perpetuate social inequality and a never-ending cycle of poverty. 
Ryan argues that the cultural explanation focuses exclusively on what the poor lack and describes 
conditions that are associated with poverty; proponents are seemingly absolved from doing anything 
about It. The higher classes fail to see their own complicity in creating the conditions of poverty in 
the first place (Spates and Macionis 1987:364). It creates the impression that no public policy can 
help the poor. A more critical alternative perspective views the urban underclass as emerging because 
deeply embedded stratification and racist practices within American institutions - particularly schools 
and the economy - effectively kept Blacks poor and dependent (Glasgow 1981; Pinkney 1984). 
The ideology which apartheid was based tends to discuss poverty in South Africa not 
necessarily within the culture of poverty theory, even though the arguments basically take the same 
position. Like the United States, the social structure of South African society associates differences 
in physical appearance with differences in behavior. The low socioeconomic conditions of Blacks 
have been explained by the White minority and some conservative scholars on the basis of their 
cultural patterns, attributes and personal characteristics. Behind this conception lies their perceptions 
that the races differ from each other substantially in such personal attributes as character, talents, 
temperament, individual efforts and income generating ability (Heibrunn 1998: 24). These perceived 
personal attributes were used by the Whites to justify their superiority to Blacks. The result is that 
social development policies were tailored separately to various racial groups. The Blacks, by virtue 
of their marginalization and isolation, may have a discemable 'culture pattern"- unskilled. 
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uneducated and low prestige compared to their White counterparts who are mainly college-educated 
and professional. 
There is a high degree of inequality between and within races; for instance. Blacks have the 
Gini coefficient of 0.54 (Gini coefficient ranges from 0 (absolute equality) to 1 (absolute inequality) 
(Poverty Report 1997). .A.s also noted by Mazur (1998:198), race based-inequalities also per\ade 
infrastructure, health care facilities and services, education and employment (41^ unemployment for 
Blacks in the labor force—34f!^ of males and 50% of females are unemployed). 
Welfare policy explanation 
Conservative theorists have disparaged welfare programs by disapproving of public policies 
aimed at eliminating widespread poverty, arguing that they create dependency. Murray (1984) 
argues that government welfare policies created the underclass. Gilder (1981:118) argues that 
welfare benefits discourage motivation, self-reliance, hard work and high income. Beeghley (1983) 
suggests that welfare benefits act as an incentive for people to remain on relief in order to retain their 
aid. According to Murray (1984). generous welfare benefits have made it "profitable for the poor to 
behave in the short term in ways that was destructive in the long term." Under these conditions, 
welfare benefits reward the poverty syndrome at the expense of economic hard work and indirectly 
remove incentives for self reliance. 
Liberal scholars have argued that the roots of the urban crisis and racial inequality lay in the 
changing nature of the United States economy. Wilson (1987) argued that the urban poor were not 
persistently poor because of the welfare system. Rather, persistent urban poverty stems from the 
structural transformation of the inner city economy and the migration of middle class Black people to 
suburbia for employment. Thus, empirical studies indicate that Blacks are more likely than Whites to 
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be constrained by poverty and racial segregation. They are poorly educated, lack regular jobs, are on 
welfare, and live m the poorest segregated housing and neighborhoods. 
Institutional discrimination and segregation perspective 
One of the approaches used to explain social interaction, dimensions of environmental 
change and natural resource management between human and environment is the human ecology 
model. TTiis model has also been used to explain the institutional discrimination and residential 
segregation. This model indicates that racial segregation is a reflection of socioeconomic 
differentiation along racial lines (Fong 1996:201). The model argues that segregation will decrease 
when minority groups are socially mobile and have socioeconomic resources such as income and 
education that are homogeneous with the majority group (Fong 1996; White. Biddlecom and Guo 
1993; Massey. Condran and Denton 1987). 
This institutional model is predicated on the view that racism and the structure of the 
economy are the main causes of the underclass condition (Glasgow 1981). Institutional 
discrimination and segregation perspectives explain the systematic failure of public institutions — the 
schools, the courts, the welfare system, the economy, the government - to address the basic needs of 
poor Blacks in the inner cities (Massey and Denton 1994:142). Glasgow argued that bureaucratic 
practice motivated by racism acts to maintain Blacks in poverty and perpetuate their underclass 
position. Institutional racism is reflected in racial disparities in education, employment, occupation, 
income, housing, land ownership and health status. 
The mere fact of being bom Black in the inner city is the most significant factor influencing 
what one does throughout life — where one lives, who one lives with, what health care system is 
used, which school is attended, and what employment and professional opportunities are available. 
The effects of the racially ascribed status are compounded by the economic transformation which 
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changes the structure and function of inner city households. The burden of raising a family mcreases 
and the rates of marital failure and divorce increase. With no economic and social opportunities to 
better themselves, the poor often resort to a life of crime. 
Massey and Dention (1994) suggest that segregation entails more than simply neighborhood 
composition and housing. It also involves Black neighbors clustered together into a larger ghetto in 
the inner city having little social contact with Whites. Segregation undermines the social and 
economic well being of a community and systematically condemns residents' everyday life 
experience to joblessness and poverty. Even when middle class Blacks have adequate income to 
purchase higher quality housing, they may be denied or limited in their choice by discriminatory 
practices of real estate agents (racial steering) and the response of local residents. 
South Africa is the most industrialized and urbanized country in Africa. Its economy and 
social infrastructure more closely resemble those of the United States than of other African countries. 
Its socioeconomic resources are dominated by the White minority. Even more profoundly than in the 
United States, racism is endemic and inextricably connected with the structure and functioning of the 
South African economy. Racial discnmination was institutionalized in South Africa through 
apartheid's laws and policies, such as limited and poorer quality of education, labor market 
segmentation and inadequate housing. Ownership of land and the right to vote were exclusively for 
Whites. Whites held almost all high paying jobs and positions of authority. The Black majority was 
relegated predominately to manual labor and other undesirable jobs. The result is that although 
South Africa is rich in natural resources, the Black households and other minorities lack access to 
basic necessities of life such as housing, education, employment, income and health. 
In apartheid South Africa. Blacks were segregated involuntarily from Whites in housing, 
school, occupations, health care, and even in cemeteries. The system of racial segregation was rigid 
and pervasive, and enforced through brutal force. While such overt and de jure discrimination has 
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ended in South Africa, however, de facto segregation continues today. The legacy of racial 
segregation has created the structural conditions that encourage a deleterious set of urban attitudes 
and behaviors that devalue work, schooling and marriage and stress attitudes and behaviors that are 
antithetical and hostile to success in the larger economy (Massey and Denton 1994). It is responsible 
for the creation of the urban underclass and a broader system of racial injustice. For Massey and 
Denton (1994:15), the geographic isolation of Blacks in South Africa to narrowly circumscribed 
Black townships means that Blacks were subjected to live under extraordinary conditions of endemic 
poverty. Thus, people living in racial ghettoes are condemned to stagnation and deterioration with 
inadequate infrastructure, a low educational system, dysfunctional families and rampant crime and 
violence because they do not have the human or natural resources to sustain economic activity and 
social institutions (Duncan 1996). 
Social class is an important issue in society that is deeply divided along racial and gender 
lines. Within the larger social context, the label of race is used to create and enforce class divisions 
within and between the dominant and subordinate racial groups (few educated Black are in the 
middle class and have secured relative advantages for better jobs and housing). For Blacks in South 
Africa, historically, race and social class are intrinsically related to general characteristics of poverty 
and marginalization. They are overwhelmingly uneducated, low status, and have low prestigious 
occupations and lack the information that could help them improve their situation reflective to that of 
Whites. The marginalization and poverty have also been accompanied by gender inequality in access 
to education, income and occupation. Race, class and gender are therefore, not separate categories 
but are continually interacting. Furthermore, race, class and gender intersect through economic 
relationships. The emphasis on racial identities during apartheid did not diminish the importance of 
gender and class as bases for exploitation and control. In fact, with race dominating political and 
economic power, the Black working class identifies as much with their class as with their racial 
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identity. Urban Black.s, particularly women, in South Africa are more likely to be unemployed and 
work either in domestic service or as casual laborers, doing laundry or selling food and beer (Berger 
1992:290). 
Presently, the South African government is working toward reforms to reduce or eliminate 
some of the social inequalities created by apartheid. The result is that its economy is also undergoing 
economic restructuring initially directed by the Reconstruction and Development Programme (RDP). 
The goal was to direct development toward the poorer socioeconomic segments of society. This goal 
of transforming of South African society is now being addressed by the government's current macro-
economic strategy - growth, employment and redistribution (GEAR) which is based on the World 
Bank and IMF's export-led growth and trickle down development approach. A greater emphasis on 
globalization of the economy, including free market principles and fiscal discipline, will likely affect 
negatively social spending (the RDP's priority strategy to meet the basic needs) in segregated Black 
townships, particularly in housing, health care and education. 
.Another way of examining institutional discrimination is by looking at the women's role in 
the household (Lengermann and Wallace 1985). Tlie functionalist theories of gender stratification 
offer insight into the process of gender division of labor. The functionalist argues that a gendered 
division of labor is efficient because gender based specialization increases the expertise of each 
gender (males work outside the home while females work inside) and it prevents unnecessary 
competition and duplication of function, thereby strengthening the family bonds (Lengermann and 
Wallace 1985; Macionis 1997). Conflict theories argue that a gender-based division of labor under a 
patriarchal systems gives undue power, control and domination in decision making to males 
(Lengermann and Wallace 1985; Macionis 1997). Male power and control is vested in the 
"breadwinner" who provides food, clothing, shelter and education for household members. Women 
are assigned traditional roles, though in some cases they also engage in income earning activities 
(Lengermann and Wallace 1985; Macionis 1997). It places sexism at the center of exclusion of 
women from positions of power. These perspectives cause us to focus on key institutional structures 
that perpetuate gender inequality. Empirical evidence suggests that employment and occupational 
positions are overwhelmingly gender-specific (Roos 1983; Kemp and Coverman 1989; U.S. Bureau 
of Labor Statistics 1994). Women are usually employed in clerical jobs, sales, nursing, etc., while 
men are employed in construction firms, warehousing, managerial and professional jobs. Workplace 
discrimination and segregation arise because of gender related stereotypes concerning competence. 
Implicit in the gender inequality and discrimination is also the fact that even within 
'integrated occupations' such as law. medicine, teaching, etc.. where women have the same 
educational qualification as men, women often earn disproportionately lower salaries (U.S. Bureau of 
Labor Statistics 1994). Gender discrimination includes wage discrimination, exclusion from 
development programs and plans, and legal barriers to ownership of prop)erty (Moser 1989; Snyder el 
al. 1996:1484). These factors exacerbate poveny by preventing women from obtaining financial 
credit, education, health care services, childcare and the legal status needed to improve their standard 
of living. 
South Africa has the same experience with gender inequality. However, the high level of 
strucmral and institutional factors that was created by colonial tradition and apartheid policy further 
complicated the economic dependence of women on men (Labe 1990:254). According to UNICEF 
(1993: 36), high levels of illiteracy and unemployment compound the economic dependence of 
women. Given the traditional power structure and social context in which the majority of 
households live, overcrowding, the poor quality of water supply and sanitation, have negatively 
impacted women's health and well being (UNICEF 1993). 
Finally, to understand how inequality produces poverty, it is important is understand the 
nature of social relationships and social conditions in which socially and economically disadvantaged 
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people are mired in a vicious circle of poverty - through complex relationships in areas of health, 
education, occupation, income, crime and quality of life. As all the preceding examples imply, 
poverty and inequality are not merely economic problems that can be solved through economic 
development policies. It is also important to understand their social and institutional causes. 
Race, class and gender inequality in understanding ii\ing conditions, health and quality of life 
It has become increasingly important to understand how the basic socioeconomic unit, the 
family, functions among the poor. In many societies race, class, gender and age usually determine the 
roles people play in the family, household, workplace and society (Kabeer 1994; Griffin 1988). 
Race, class and gender are socially constructed characteristics that help to shape social institutions 
and the social changes of everyday life. They are also the basis of social inequality inherent in the 
basic organization of societies. Contemporary sociological theories have shown the importance of the 
intersection of race, class, and gender in the study of social inequality and power. This study will 
focus on variations in housing and living conditions, health and quality of life by race, class and 
gender. 
Gender is an imponant element that influences our society's expectation for us and how we 
leam, think, work, and interact with others (Bern 1981; Lengermann and Wallace 1985:37; Wolf 
1992). Although gender variables are included in the development process, they are often overlooked 
in development policy. In most developing societies, women are poorer, less educated and toil 
harder than men (UNDP 1997; Moser 1989:1801). According to the UNDP (1997), women in 
developing countries are disproportionately poor, burdened by the strains of productive work, the 
birth and care of children and other household and community responsibilities. Although they have 
triple role -- reproductive, productive and community management roles which enables them to 
produce most of the food in Africa, they own less than one percent of the property and generally are 
not consulted in development decisions that affect them. Inherited tradition and prevalent 
interpretation by some religions play a great part in defining the woman's place in the family and in 
society. The women of Turkey exemplify how women are subordinated by status, religion, work, and 
earning power ((j^agatay and Berik 1994). In Turkey, due to the Islamic religion and conservative 
belief, women's unemployment rates were much higher than men ((^agatay and Berik 1994). In the 
Republic of Korea, women in manufacturing jobs earn only about one half as much as men (UNDP 
1994:26). According to Griffin {1988:189), there are positive linkages between women's education, 
health, life expectancy, and low fertility. Macionis (1995) argued that economic development and 
gaps between developed and developing countries are closely linked to improving the social standing 
of women. 
A better understanding of gender roles in developing countries is a key to the development 
process itself. Increased sensitivity to issues of equality has made women's issues one of the key 
concerns in development planning and programs (Moser 1989; Synder et al. 1996). The status of 
women within the household creates many problems in development. .A common misconception 
holds that the husband is the breadwinner and the wife is responsible for child bearing and domestic 
labor even when women are actually entering the work force by combining the responsibility of 
being worker with home labor- cleaning, cooking, and caring for children, usually referred to as 
"second shift' of unpaid work (Hochschild 1989; Presser 1993; (^agatay and Berik 1994). 
Gender-related obstacles to development process are complex and in most cases are 
culturally defined. According to the UNDP (1997), women in developing countries are 
disproportionately poor, burdened by the strains of productive work, the birth and care of children 
and other household and community responsibilities. They have also low education, health, and life 
expectancy (Griffin 1988:189) when compared with developed countries. They also work more hours 
per week compared to men and their unpaid labor at home is not documented. In most cases, they 
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predominate in low-paying clerical and service jobs and men in the higher paying positions in 
business and professions (Griffin 1988; UNDP 1997). The primary result of this gender-based 
inequality is the wage gap between men and women. Even when men and women have the same 
occupational type or perform the same job. men tend to earn more than women ((^agatay and Berik 
1994). The gender gap in wages can be attributed to educational systems and traditional beliefs that 
favor men. Women workers are also more likely to be absent from work due to family engagements. 
Women usually marry earlier than men and receive less financial support for education than men. 
The complexity of gender differences affects household stability in various forms, e.g., the 
quality of children's nutrition, education and employment (UNDP 1994). According to Mehra 
(1993:149), the ability of women in developing countries to overcome poverty, enhance productivity, 
and use resources without depleting them is hampered by social and institutional factors that include 
lack of education, access to land, credit, and better employment opportunities. Relatively few 
women own or have title to land, making it difficult for them to increase or improve their economic 
productivity. Women have greater difficulty obtaining credit from banks due to lack of collateral 
security preventing them from purchasing agricultural inputs. Furthermore, women's access to 
technology has always been limited and includes some negative consequences, (^agatay and Berik 
(1994) indicate that failure to reach women producers in technology transfer has a negative impact 
upon increased production. 
In South Africa, development policies were manifest in the ne.xus between race, class and 
gender. Racial, class, and gender inequalities are reflected in all social institutions - in education, 
employment, and politics due to the undifferentiated relationships of exploitation that were congruent 
with apartheid policies in South Africa. Blacks and women have been treated as inferiors. Black 
women in South Africa have a double social disadvantage because of their racial and gender 
identities. The dimension of this disadvantage is evident in the much larger proportion of Black 
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women in the labor force earning incomes that are below the poverty line than White women (ILO 
1983; Marks 1988; LTNICEF 1993; Sidiropoulos eta I. 1997:353). Black women are also more 
\Tilnerable to socioeconomic hardship, illiteracy and poverty (Sidiropoulos et al. 1997.431). as well 
as the fact that more Black households are disproportionately female-headed. The prevalence of 
female-headed hou.seholds can be attributed to a lack of well-paying jobs for men in Black 
communities and the migrant labor system which lured them to work in mines, factories and farms 
leaving their families behind (Hindson and Parekh 1993). 
Objectives of research 
The overall objective of this research is to understand the factors that determine housing, 
health, and quality of life, with specific attention to race, class, and gender. The specific objectives 
are: 
1. To examine the effects of race, class and gender in relation to other socio-demographic and 
socioeconomic determinanLs of living conditions, health status, and quality of life. 
2. To identify separate and interactive effects of race, class, and gender independent of other socio-
demographic and socioeconomic determinants. 
3. To identify areas of congruence between the results of analysis and the new government's 
policies concerning housing, health, social welfare and well being. 
Relevance of South Africa as an iilustrative case study 
A case study method allows for a more intensive analysis of empirical details. It serves to 
clarify, validate and justify theories, hypotheses and interpretations of research findings. It is 
developmental in approach and is useful in dealing with change over time because it can be used to 
explain current social events in relation to previous events. Taking South Africa as a case study 
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provides insight into the dynamics and complexities of the evolution of economic conditions and 
relevant social policies over time. It is a useful tool for researchers and policy makers since the 
apartheid system discouraged the systematic collection of key social and economic data, especially 
relating to Black households. 
South Africa is nearly double the size of Texas in area, with an average population density of 
92 persons per square mile. The total population is estimated to be approximately 44 million people, 
with Blacks out-numbering Whites approximately five to one. Black comprise approximately 75% of 
the population with Whites being 14%, Coloureds (persons of mixed race) 9%, and Asians 
approximately 3% (The World .Almanac 1995:819-820). 
The population is approximately 57% urban, increasing over 7.5% per annum. It is also 
estimated that Blacks will comprise over 70% of the urban population by the end of the century. 
Efforts to constrain urban growth in South Africa has been couched within the framework of 
apanheid overall policy of separate development, resulting in negative consequences for both the 
individual and the household s quality of life. These consequences of rural-urban migration create 
social problems for the "sending' and 'receiving' areas, as well as for the migrant themselves. 
Sociological studies of the young and uneducated rural migrants have noted an increase in the 
incidence of broken homes, a decline in religious practice, and an increase in crime. Such migrants 
also experience problems such as rising levels of unemployment, underemployment, the 
overcrowding of housing, poor education and a breakdown in the sense of community in their regions 
of origin in rural areas (Allison 1984; Spates and Macionis 1987; Kasarda and Pamell 1993:199-
216). 
Presently, the Black population is increasing at the rate of 2.6% per annum compared to the 
White population, which grows at less than one percent (Geiger 1995:114). Consequently, South 
Africa falls far behind when compared with developed countries like Japan and the United States, 
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where the population is stable at a ver> low rate of growth and a total fertility rate of 2.1 or lower 
(Lutz 1994). One reason for the rapid population growth is that children in African societies 
contribute more to family income through their labor (Stokes 1995:9). Some researchers have al.so 
argued that having a large family is a rational choice for parents who do not have access to social 
welfare programs to care for vulnerable members of their households (such as elderly, infants or the 
infirmed). even though it may also lead to high dependency, inadequate food, and other basic 
necessities, limited educational attainment, overcrowding, and communicable illness (Kjellquist 
1994; Sen 1994). 
The discovery of mineral resources, particularly diamonds in 1869 and gold in 1886. led to 
the urban and industrial expansion that characterizes modem South Africa. South Africa's economy 
is still based on foreign and trade in agriculture, forestry, fishing, and mining (Brewer 1994), though 
the industrial sectors have gained in importance in recent years. The labor force needed to develop 
these resources was attracted from the Black homelands or Bantustans (ILO 1983). The Bantustans 
were comprised of four independent homelands (Transkei, Bophuthatswana, Venda and Ciskei) and 
six non-independent homelands (Gazankulu, KwaZulu, Kwa Ndebele, KaNgwane, Lebowa. and Qwa 
Qwa); all ceased to exist in 1994. They varied in structure, with some pans being rural and others 
having huge functionally urban areas of informal settlement within a commuting distance of cities 
(Brewer 1994:104-105). Most Bantustans were in remote rural areas with few jobs and poor access 
to health and educational facilities. They were generally barren, soil-eroded and not suitable for 
fanning. 
Black South Africans were expected to be "citizens" of the homelands whether or not they 
ever resided in those areas. Since there were few income earning opportunities in the homelands. 
Black were forced to leave their families and households and work in 'White areas' (mines, factories 
and farms) in order to make a living, thereby creating the concept of separate development and a 
racially divided labor market. The result was that many Blacks lived outside the White areas, on 
White farms in single-sex dormitories, and in urban areas, even though employment opponunities 
were liniited and available jobs were low paying (Adams 1971:268). The rural economy in the 
homelands was maintained through meager subsistence agriculture and dependency upon the 
proceeds of a system of migrant labor supplied to the White-dominated urban industries and rural 
agricultural areas (Hare et al. 1979:181). 
The migrant labor system has long been an integral feature of the South African economy, 
with the migrant labor force coming from some of the most economically precarious peasant 
communities within and outside South Africa's borders. Although originally imposed by force, the 
dependence of South Africa's rural society upon earnings from mining has become thoroughly 
institutionalized. According to Maasdorp and Whiteside (1992:156), the number of foreign migrants 
has declined considerably since the 1980s due to this rapidly growing domestic labor force 
characterized by problems of unemployment and underemployment. Low income South African 
households seek to improve their lives by migrating in search of work and higher income (Hindson 
and Parekh 1993:8-9). The cities are attractive to migrants because subsistence agriculture was so 
thoroughly undermined by apartheid that it could no longer support the household. Black workers 
migrate to urban areas even though they receive lower wages and have worse living conditions and 
poorer health care than White workers. Black workers are paid less than one-third that of Whites. 
Over 60% of urban Black farrulies earn less than the government approved minimum wage. Since 
there was little work in the homelands. Black migrants usually had to leave their rural families 
behind and work in the mines, factories, farms, and homes of White South Africans (South African 
Fact Sheet 1991). 
Many of these problems stem from the fact that Blacks were systematically excluded from 
certain kinds of work, that residential differentiation is linked to household's access to employment 
23 
and incomes generated within the urban areas (Hindson and Parekh 1993:11). and the fact that the 
migrant labor system inhibits the acquisition of professional skills. According to the ILO (1983),"the 
essence of the migratory labor system is that workers are not stabilized in employment, along with 
their families, at or near the centers of employment which have been created by the process of 
economic development, but thai their labor is used on an ad hoc basis, without regard to their basic 
needs." The effects of the migratory labor system remain today in spite of the eradication of 
apartheid because Blacks' access to employment opportunities remains entrenched in the structural 
legacies of apanheid policy. 
Poverty is widespread in South Africa because most of the income and wealth have been 
concentrated among the White nrunority. Statistics show that in 1980. the top 5% of South Africa 
households owned 88% of the wealth, as opposed to 44% in the United States or 34% in Germany 
(The Economist. February 29, 1992). Most of South African land (87%) has been reserved for the 
White minority while the Black majority has had extremely limited access (Omond 1985:98). Black 
have only 27% of the total earned income. Only 5% of new Black entrants into the job market find 
work (Mazur 1998). About 73% of Black teachers are under-qualified and 46 percent of Blacks are 
illiterate (Geiger 1995:114). In 1994, the life expectancy at birth in South Africa was 62 years for 
males and 68 for females. The crude birth rate was 43 per 1.000. and the infant monaliiy rate is 47 
per 1.000 live births (The World Almanac 1995:819-820). Compared to the United States of 
America with an overall life expectancy of 76 years—73 years for males and 79 years for women -
and whose birth rate was 15 per 1.000, with an infant mortality rate of 8 per 1,000 live binhs 
(Population Reference Bureau 1997). The population of South Africa is relatively young (median age 
is 19). This type of age composition places an additional burden on the working population, many of 
whom are unemployed. These conditions create problems such as lack of education, unskilled labor, 
crowding, and low standards of living. 
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As a result of apartheid policies, life chances and access to resources have been unevenly 
distributed according to race Access to health care, housing, jobs and education have also been 
distributed unevenly, with Whites having benefited from these resources much more than Blacks. 
Urban Blacks in the slums and shantytowns live under unsatisfactory conditions of limited education, 
unemployment, and low income, as compared with their urban White counterparts (Hare et al. 
1979:181). Blacks have relatively low income because they are traditionally overrepresented in the 
menial occupations and work mainly in occupations that primarily involve manual labor or service, in 
factories or on farms. 
Cities and towns have been undergoing social change due to democratic transformation and 
post apartheid economic transition. Because of the continuing lack of economic opportunities in rural 
areas, cities and towns are attracting a larger population of former rural dwellers. Presently, a 
relatively small number of Blacks have a high school or advanced degree and have accumulated a 
small amount of wealth to maintain a modest standard of living. A modest sized middle class Black 
segment typically works in less prestigious White-collar jobs such as clerical, sales, bank tellers, and 
middle managers, as well as in skilled blue collar jobs such as electricians and carpenters. Despite 
this modest social mobility among the Black middle class, the overall result is that Blacks are still 
overwhelmingly in the lower level social class. 
It is now important for a sociological study to analyze the socio-economic structure of post-
apartheid South Africa. There is need to have appropriate information on household demographics, 
housing characteristics and living conditions, socioeconomic structure and income distribution. .\n 
understanding of the households' socio-demographic and socioeconomic characteristics is important 
in formulating effective and efficient policy for urban areas. This study examines household 
socioeconomic and demographic characteristics that are correlated with and considered determinants 
of household income, expenditures, housing and living conditions, health and nutritional status, and 
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quality of life. The aim is improvement in decision making and policy making by identifying a 
preferable set of alternatives within a wider social context. The intention here is to provide a means 
for understanding social policy issues that cut across demographic charactenstics. social class 
structure, socioeconomic characteristics and living conditions that will enable policy makers to 
appropriately prioritize development initiatives and strategies. 
Many of the issues discussed relate to the sociology of development, which combines interest 
in the theoretical understanding of how class, gender, and race influence and are influenced by 
socioeconomic development policies. This is reflected in the sociological analysis of the interrelation 
between household socio-demographic and socioeconomic characteristics. The methodology used in 
this research can also be replicated in other developing countries. 
Methods of data collection and analysis 
Unit of analysis 
The unit of analysis in this study is the household. A household is defined as consisting of 
individuals who have lived within a dwelling for at least 15 days in the past year. When present, the 
persons share food from a common source and /or contribute to household income and expenditures. 
The relevance of the household as a unit of analysis is based on the fact that it is responsible for the 
protection and economic survival of its members through earning income, acquisition of food, and 
material goods, and expenditures for services, as well as socialization, development of social capital 
(Davidson 1991; Evans 1991). The use of household as defined in this study may limit our ability to 
obtain information about non-resident family members who may contribute income via remittances. 
Other limitations of using household as the unit of analysis is that the health status and employment 
data were recorded in an individual data file and were aggregated into the household data file for 
analysis. The result is that specific individual health issues and employment activities were not 
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included in the analysis. Household sociodemographics (household size, headship type, age of head 
and race) and socioeconomic characteristics (education, employment, occupational type, income 
sources and monthly expenditures), are analyzed for their associations with housing and living 
conditions, health status and quality of life. 
Data collection methods 
The data source is the 1993 South African National Living Standards Survey sponsored by 
the World Bank. This survey contains information for 4.447 urban households (weighted to be 
representative of national and provincial levels) and broadly denotes sociodemographic 
characteristics, socioeconomic characteristics, housing, and access to health care. The purpose of the 
nationwide survev was to establish baseline household statistics and information for social and 
economic development in South Africa. The fieldwork was performed by a number of experienced 
survey organizations. The process of independent verification in the fields enabled the researchers to 
confirm the accuracy of the household roster as well as indicate any shoncomings in the interview 
process (SALDRU 1994: ii). The data were gathered using a comprehensive household 
questionnaire. The questionnaire resembled those used in World Bank sponsored living standards 
surveys in other countries. 
Sampling 
The sample for the 1993 South African National Living Standards Survey was a two stage 
self-weighting design in which the first stage units were Census Enumerators Sub-Districts (ESDs) 
and the second stage units were households (SALDRU 1994;v). Sampling of the area stage units (i.e.. 
the ESDs and villages) was done with probability proportionate to size ensuring that the "racial and 
geographic breakdown approximated the national population distribution" (SALDRU 1994; vi). The 
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process entailed preparing a listing of the ESDs by statistical region and within a statistical region 
specifically identifying the urban and rural areas. A listing of the urban and rural ESDs (per 
statistical regional) in order of percentage of Black population was then obtained. Systematic 
sampling was subsequently made with the sampling interval being based on the quotient obtained 
from dividing the 1991 population census by the selected 360 clusters. Because of limitations due to 
respondent refusals/absences or due to violent conflicts in some areas, some replacements were 
made. 
After stratifying by region, a list of households in the selected ESDs were drawn upon and 
were systematically sampled for the interview in the second .stage units. The interval of households 
selected was determined by dividing the 1991 population census by 118.1, or the number of persons 
per cluster based on census data, allowing for growth in population since the census (SALDRU 1994; 
VI). The sample generated from the above procedure and from the self weighting design for each 
group represents approximately 0.1 percent of South African households'. 
Table 1 presents summary statistics for locations and racial grouping as weighted by 
enumeration of the sample (SALDRU 1994:14). 
Table I. Total Sample of South African Households by Location and Racial Grouping {%) 
Location Blacks Coloured Asians White Total Number 
Rural 95.7 1.1 0.0 3.2 100 4,007.100 
Urban 56.7 13.8 6.9 22.6 100 1.907.500 
Metropolitan 45.0 13.5 3.6 37.9 100 2,616.200 
ALL/ South Africa 71.4 7.7 2.7 18.2 100 8.530.800 
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Operational measures of concepts in the model 
Housing and li\ing conditions are measured by the following variables; type of housing 
(formal housing, hostel, apartment housing and shack/ traditional hut dwelling); density (persons per 
room; water source (internal piped versus external piped water supply); type of toilet facilities; 
consumer durables (refrigerator, electric or gas stove, hot water heater, motor vehicle, television, 
telephone). 
Presence and type of illness in the household measured illness in the past fourteen days. 
Specifically, health status is measured as households with one or more members ill; no sickness; 
acute illness (flu. malaria, diarrhea/gastroenteritis, fever, illness related to pregnancy, measles, injury 
and violence-related injury); and chronic illness (high blood pressure, asthma, mental or physical 
disability, rheumatic heart disease, tuberculosis, diabetes, kidney problem, stroke, allergy, cancer, 
hepatitis B and cirrhosis of the liver). 
Quality of life is measured by employment and housing (objective measures) as development 
priorities and perception of life satisfaction and security need (subjective measures). 
Sociodemographic characteristics are measured by household size (number of household 
members), age dependency ratio (ratio of persons under age 15 and those age 60 and older) to those 
ages 15 - 59). headship type (single - de jure, or jointly headed), age of household head (15-29. 30-
39, 40-49, 50-59 and 60 or older), and race of household head (Black, Colored. Asian, White). 
Socioeconomic characteristics were operationalized by education of household head 
f Standard 5 or less. Standards 6-9. Standard 10 and/or diploma/certificate); employment status for 
persons age 15 or older (not in the labor force; unemployed but looking for employment; casual wage 
earner or self-employed; regular wage earner); occupational type (unskilled labor; semi-skilled labor 
or service - equipment operators, production workers, artisans, apprentices and related semi-skilled 
occupations, clerical, sales, transport, delivery, communication; skilled labor or service - production 
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supervisor, mining and quarrying professional/ semi-professional/ technical occupation, managerial 
and administrative executive occupation). 
Income sources were operationalized by no income, non-eamed income (assets, pensions), 
earned income (wages/salaries), and both earned and non-eamed income. Total monthly expenditures 
per capita groups are also measured. 
Bivariate analysis is used to measure how variables or rank orders are related and the 
strength of relationships using the chi-square (x") test of independence. Multivariate logistic 
regression analysis is used to examine the relationship between dependent and independent variables 
while simultaneously controlling for the influence of other variables. 
Dissertation organization 
This study is organized into three sections and each section is a separate research paper. 
Although this study is organized in such a way that each sector can be read separately, there is a 
logical order and development that ties each .sector together with the objectives of this study. This 
approach provide background for critically analysis about Housing and Living Conditions. Health, 
and Quality of Life in terms of how each is affected by the household sociodemographic and 
socioeconomic characteristics, income and expenditures. This subject-area approach is different from 
the conventional approach generally used in dissertation research. Each section contributes to the 
building and appreciation of socioeconomic condition in South Africa. This format provides a better 
understanding of the multidimensional relationships involved and covers a greater portion of the 
socioeconomic reality of South Africa. 
The study begins by examining the housing and living conditions of urban households in 
chapter 2. Housing and living conditions are determined by objective factors like sociodemographic 
and socioeconomic variables, expenditures, and income. The research questions include; for whom 
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are basic amenities - (suitable housing, sufficient water supply, adequate toilet facilities and 
consumer durables) available? Which households have regular employment, professional occupation 
and adequate income sources? This section conveys social policy problems and in doing so indicates 
scxriologicaJ dimensions of the problem. 
Chapter 3 examines health in South Africa by focusing on the significant associations 
between sociodemographic and socioeconomic characteristics and health problems using a variety of 
indicators including household size, headship type. race, education, income, expenditure, and relates 
them to various health outcomes. The research questions include: for whom is basic health care 
system available? Which sociodemographic and socioeconomic risk factors create ill health and 
financial buraen? It considers policy issues in health care services. 
Chapter 4 examines the living situation and health status as it affects quality of life in urban 
South Africa. The research questions include which households are satisfied with the social 
institutions of the community (employment and housing needs)? Which households are worried by 
high incidence of crime (security need)? Which households are satisfied with overall conditions 
(perceived quality of life)? This chapter also reflects on the relationships between the quality of life 
and social policy. 
Chapter 5 synthesizes the findings that emerge from chapters 2. 3 and 4, and conclusions. It 
provides guidelines for developing policies at the household level that will reduce poverty and 
inequality in housing and living conditions, health and quality of life. 
Notes 
' Due to some problems encountered during fieldwork, weights had to be employed for each racial 
group at the level of the provincial/homeland boundaries and race. The median weighting factor was 
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CHAPTER 2. SOCIAL INEQUALITY IN HOUSING AND LIVING 
CONDITIONS IN SOUTH AFRICA 
A paper to be submitted to the Journal of Urban Studies 
Chukwudi Hezy Okafor, Robert E. Mazur 
Iowa State University 
Abstract 
Urban housing and living condiiions are important indicators and goals of development. 
They also directly affect productivity. life chances, health status and quality of life. Inadequate urban 
housing as a social problem, is characterized by homelessness. insecure tenure, poor quality 
construction, crowding, and inadequate infrastructure involving water supply, and poor sanitation. 
This research focuses on sociodemographic characteristics (household size, headship type, age of 
head, and race) and socioeconomic factors (education, employment, occupation, household income 
and expenditure patterns) that facilitate or hinder the attainment of better housing and living 
conditions in urban South Africa. The source of data is the 1993 nationwide survey involving 
interviews with 4,447 urban households. It is hypothesized that household level sociodemographic 
and socioeconomic characteristics shape housing and living conditions within a context of 
instimtional discrimination and segregation. Race, class and gender differences in housing and living 
conditions are documented. The findings indicate that poor housing and living conditions reflect 
differences in urban households' sociodemographic characteristics and socioeconomic resources. 
Households having better housing and living conditions are those that are small in size, include fewer 
dependent members, are jointly headed. White, are headed by a person with a high level of education 
and regular employment, have member(s) who are employed in skilled or semi-skilled occupations. 
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have income from both earned and unearned income sources, and have the highest expenditure level 
per capita. The study concludes by discussing policy implications with reference to the post-
apartheid government s most important policies and programs. 
Introduction 
For many people in sub-Saharan Africa, housing and living conditions have improved little 
since the end of their respective colonial periods. The macro level determinants of government 
policies and economic inequalities, and the micro level determinants of household sociodemographic 
and socioeconomic assets and livelihood strategies, comprise the fundamental elements behind the 
widening gap in economic opportunities and social development. For the majority of South Africans, 
housing and living conditions are remarkably reminiscent of conditions that existed during the 
apartheid era. The severe lack of adequate housing in urban areas is most evident in the sprawling 
squatter settlements and slums that are over-crowded and have poor sanitation facilities and water 
supplies. Mental and emotional problems and crime are social ills that are exacerbated by 
unaffordable rent, inadequate services, and over-crowded living conditions (Pugh 1997a; Aldrich and 
Sandhu 1995; Gilbert and Gugler 1992; 114; WHO 1983). Policy makers are now becoming 
increasingly aware of the role that necessary improvement in these conditions will play in Africa, 
particularly in South Africa's economic and social development. 
Urban housing and living conditions are important quality of life indicators in any particular 
society (Rakowski 1995). Integrally related to the concept of quality of life are the satisfaction of 
basic needs and access to available health care (Pugh 1997:1558; Satterthwaite 1997; 1670; Flood 
1997; 1640; Rakowski 1995; Briceno-Leon 1992; World Bank 1980; United Nations 1976). 
Much of the research on housing and living conditions has focused on macroeconomic 
characteristics such as ineffective land policies, inappropriate building codes, and imbalances in 
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tenure and finance, along with inflation, rapid change in the economy, and changes in interest rates 
(Dale 1997; Kim 1997:1598: Flood 1997; Pugh 1997:1542; Kim 1997:1598; Kironde 1992:1278). 
Thus, economic rather than sociological factors dominate the typical model of household housing 
decision making. The available sociological research evidence is limited and has not addressed the 
sociodemographic and socioeconomic determinants. 
In an attempt to overcome the shortcoming of existing studies, it is particularly important 
that researchers now examine how sociodemographic and socioeconomic factors impact households 
at the micro level and contribute to social inequality in housing and living conditions. It is 
hypothesized that sociodemographic factors such as household head's race, age, education and 
marital status and socioeconomic factors such as household head's employment, occupation, 
household income and expenditure patterns will have a profound influence on the household's ability 
to own or rent a home and the characteristics of their housing. The purpose of this study is to 
understand the policy relevant determinants of quality urban housing and living conditions in South 
Africa. This study provides information relevant for South African policy makers, planners, and 
activists as well as for the discipline of sociology and for development studies. 
Theoretical framework 
Several sociological theories have been proposed to explain the inequality of housing and 
living conditions in developing countries. One such theory assigns causality to external conditions 
and forces while another locates responsibility in individuals characteristics. Prominent among the 
latter is the culture of poverty which has been proposed to explain poverty (Lewis 1966: 67-80; 
Banfield 1974; Murray 1984; Hermstein and Murray 1994). Proponents of this view argue that the 
poor are entrapped in a cultural environment characterized by apathy, fatalism, lack of aspiration, 
exclusion, concern with immediate gratification and frequent endorsement of delinquent behavior 
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{Gilbert and Gugler 1992:118). This research view is predicated on the assumption that a culture of 
poverty has been institutionalized, and that poverty is its effect rather than its cause. Lower class 
people caught in this culture are said to be unable to plan for the future and invest in any enterprise 
or cultivate a sense of personal responsibility for economic success (Mead 1986; 1992). The 
assumption is that since individuals who work hard can - in principle - provide their own housing, 
levels of deprivation are seen as merely pathological personal characteristics (Murray 1984>. 
Some scholars who discuss poverty in South Africa do not explicitly adopt the culture of 
poverty theory, but their argument basically takes the same position. As in the United States. South 
African society associates differences in physical appearance with different behavior. The low 
socioeconomic conditions of Blacks have been explained by the White minority and some American 
conservatives through reference to culture patterns, learning, beliefs, attributes and personal 
characteristics; the races are assumed to differ from each other substantially in such cultural 
attributes as incoming earning ability (Heibrunn 1998: 24). These ascribed cultural attributes were 
used by Whites to justify their domination to Blacks and other racial gi'oups. The result is that social 
development policies were tailored separately to each racial group. The Black community by virtue 
of its marginalization and isolation have a discemable "culmre pattern' - unskilled, uneducated and 
lower prestige than its White counterpans who are mainly college-educated and in professional 
occupations. Although within the Black community there is class differentiation, higher class Blacks 
still face racial discrimination in education, income and occupation. 
Critics of the culture of poverty perspective have argued that rather than blaming individuals 
for their circumstances (Ryan 1976; Walter and James 1992). the influence of global economic 
change and economic restructuring, as well as social, political, and racial discrimination are the true 
causes of impeded development (Smith 1997:1159; Wilson 1987; Clark 1982:49; Wilson 1980). The 
culture of poverty theory is bolstered by stereotypes concerning members of certain racial, gender 
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and social class groups as having a non-industrious work ethnic (Lieberson 1980, Neckerman and 
Kirschennann 1991). It ignores processes by which low income households creatively utilize existing 
resources, and generate opportunities to meet household needs. It ignores the impacts of racially 
discriminatory practices (Waldinger et al. 1990:10; Feagin and Imani 1994:563). 
Many of the problems faced by urban households can be anributed to various external forces 
or structural conditions. Structural conditions such as limited accommodation, costs of land and 
transportation problems severely restrict the choices of housing and living conditions of low income 
households. Many households reside illegally without security of tenure and are at risk of eviction. 
Such households are usually unwillingly to invest time and money in the improvement of their 
dwelling (Gilbert and Gugler 1992:118-120). Households that earn an adequate income can enjoy 
formal housing. Furthermore, empirical studies indicate that social isolation, overcrowding and 
inadequate housing can explain why the incidence of family violence is greater in poor and minonty 
households whose male heads are unemployed (Brown and Hirschi 1995: Tischler 1996:367). 
Discrimination against women is institutionalized and has been continually reproduced and 
reinforced by cultural arrangements that give males greater access to economic and social resources: 
gender based discrimination occurs in education, employment, occupational attainment, and income 
(Naples 1991: Currie 1993: ,A.lston 1995). Expressed through the household gender division of labor. 
African women shoulder the primary responsibilities within households for economic support, 
housework and child care (Stokes 1995:8). 
Household poverty is empirically associated with a number of household attributes including 
human capital endowments and labor force participation of adult households members, demographic 
composition (including age and minority status of adults members), and the households'family 
structure and living arrangements (Tomaskovic-De\7 1987; McLaughlin and Sachs 1988; Tickamyer 
and Duncan 1990; Morrissey 1991; Ramphele 1993; Brown and Hirschi 1995). Conversely, these 
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household attributes are either constrained or facilitated by social and economic conditions to create 
poverty or well being in urban areas (Harvey 1993). Furthermore, many forms of household structure 
are typical reflections of broad social and demographic trends in society, panicularly changing 
patterns of cohabitation, marriage, separation, abandonment and divorce. The rise in female headed 
households has changed the dynamics of household income determination and given rise to greater 
economic inequality resulting in more children living in poverty and spending less time with their 
parents. 
A household head s human capital endowments and labor force participation affect the 
household s socioeconomic well being. Employment of the household head and/or spouse 
significantly reduces the chances that a household will have income below the poverty level (Brown 
and Hirschi 1995). Conventionally, household economic secunty could be achieved if able bodied 
members are employed and gain reasonable income from several income sources. Empirical studies 
on household survival strategies during economic restructuring indicate that households adjust their 
economics to macroeconomic policy (Elder and Conger 1994; Bokemeier 1997). E.xamples of such 
adjustment included women reallocating time from leisure and childrearing to gainful employment, 
the dissolution of marriages, and revising the work allocation of children for increased earnings and 
reduced attendance in schools (Pugh 1997:1577). They also adjust by spending only on food and 
other basics, and by revising household functions (Rakodi 1995). 
While race, social class and gender are associated with poverty, more research is needed to 
disentangle their individual and joint effects. While each theoretical position (cultural or structural) 
contributes to framing the social inequality and poverty questions, this paper focuses on socio-
demographic and socioeconomic characteristics of households. This is not to suggest that other 
factors such as attitudes and cultural factors are unimportant, but the data source limits us to 
objective measures. 
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Explaining urban living conditions and housing inequality in sub-Saharan Africa 
Urbanization has long been regarded as an integral part of development since most national 
development policies encourage investments and industnalization in urban areas. Households 
migrate to urban areas where opportunities exist to earn a livelihood and acquire the social amenities 
of life. e.g.. housing, education and health care. Migrants are often unable to afford quality housing, 
but rather find shelter in slums and squatter settlements that have few if any basic social amenities 
such as electricity, clean water supply, and waste disposal. 
The nature of the land tenure system and government policies in developing countries 
restricts the ability of the population to build on public and private land, relegating the poor to slums 
and squatter settlements. State laws allow ownership of land and housing on the basis of ability to 
pay rather than according to need. Zoning standards are based on income and housing density. 
Lower income urban nnigrants find it difficult or impossible financially to comply with official 
building codes and standards that are meant to ensure that basic health and safety standards ore 
maintained (McAuslan 1985:15). 
Land policies and zoning practices on commercial developments usually improve conditions 
in the inner cities and promote the interests of the land developers and financiers, resulting in high 
rent and selling prices for housing. The poor are priced out of the housing markets because the prices 
of construction materials and land are higher than their income allows them to spend. Many have no 
choice other than to construct housing in illegal areas, while receiving little or no state suppon such 
as piped water, sanitation, garbage removal, public transportation, roads, schools, and health care 
facilities. Others resort to using water supplies illegally by tapping nearby water or digging an 
unauthorized well and tapping existing power lines for electricity. 
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South .Africa 
During the apartheid period, access to land was controlled along racial lines. Black were 
permitted to own land and housing in homelands but prohibited from doing so in the cities. Black 
migrant workers in the cities were deliberately forced to live in hostels (dormitory-like compounds) 
apart from their families. A variety of devices, such as exclusion clauses in property deeds and forced 
removal, were used to achieve segregation and econotnic dominance by Whites (Goodlad 
1996:1630). Those who lived in a squatter settlement ran the risk of eviction by local authorities. The 
policy against spontaneous housing in the citios restricted the growth of low income housing in cities 
and was clearly intended to control the Black influx and maintain Wliite living standards (Gilbert and 
Gugler 1992:120). 
The official government housing policy was that of benign neglect and characterized by 
racial and class .segregation of residential areas. .Apartheid housing policy did not allow Blacks to 
live where they would choose even if they had the means to do so. For the National Party (the 
political party then in power), the G.oup Areas Act and residential segregation were viewed as 
central to the success of apartheid policy (Morris 1994:821), It allowed the government to develop 
separate local government structures, amenities and services such as education and health, and base 
them on racial classifications. The Group Area Act was not only used to forcibly remove Blacks, but 
was also used to remove thousands of Coloured and Asian residents from the White areas and 
subsequently consign them to townships on the periphery of metropolitan areas (Moms 1994). The 
Group Areas Act not only intensified housing problems, but also disrupted family kinship systems 
and extended family relationships that are needed by poor people as a safety net. 
Numerous factors, including the South African government's housing policies and the supply 
of available land for housing development, ensured that Blacks were located at approved sites. The 
Slums Act and the Prevention of Illegal Squatting .Act were enacted for the purpose of constraining 
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Black urbanization to commuter zones outside the cities. The housing policy of the late 1980s 
replaced influx control nneasures, resulting in the limited availability of approved housing sites and 
the ready availability of such sites in settlement areas (Tomlinson 1988). Virtually all these factors 
ensured that Blacks were coerced into living in racially segregated settlements distant from the cities. 
The apartheid government institutionalized territorial segregation of all South Africans 
through the apportioning of land on a racial basis and using an influx control policy that kept Blacks 
within the homelands or other reserved areas located about 30 kilometers from the city center. The 
10 homelands were based on ethnic identities and were intended to provide a limited degree of 
political autonomy to Blacks living in the homeland, while denying them economic and social rights 
(Goodlad 1996:1631). They also served to preserve social control and a guaranteed labor reservoir 
(Tomlinson 1988:494-495). The effects of this racial segregation were that the Black population 
increased mainly in the high-density areas of the homelands and townships from which Blacks 
commuted to work in the mines and factories in the designed White areas. The homelands and 
townships lacked the necessary economic resources and basic services to sustain the ever-increasing 
population. They also were the residential hubs of informal settlements for low income populations, 
although apartheid authorities periodically demolished these settlements. 
In the 1980s, Black insurrection and international sanctions forced the government to make 
some concessions toward the political aspirations of Asians, Coloureds and Blacks. Although the 
government began to recognize the Black urbanization process, it was unwilling to develop social 
policies to deal with the associated problems. During this period, housing markets continue to favor 
Whites over Blacks and rich over poor (Goodlad 1996:1634). However, middle class Blacks were 
slowly becoming legally able to buy housing or improve housing quality with a state subsidy. 
Since the end of apartheid, the urban landscape of South Africa has been undergoing 
tremendous change. This has been evidenced not only by political transformation, but also in the 
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increasing level of Black urbanization and increase in the Black middle class that has enabled 
development of new businesses and opportunities. Unfortunately, the post-apartheid state has not 
been able to provide adequate basic social amenities to every community. The complexity of the 
problems has resulted in acute shortages of affordable land and housing, and increases in 
unemployment (Saff 1994). According to Saff (1994), these tremendous changes, along with the 
repealing of many apartheid housmg laws that discouraged Black settlement on "White' land, have 
added a new urban spatial dynamic to the pre-existing apartheid city. 
Implementation of Reconstruction and Development Program (RDP) has been expected to 
speed up social development efforts. RDP documents contain housing policies that emphasize 
community and private .sector involvement and other forms of political participation providing an 
essentially social democratic manifesto for economic, social, and political development (Goodlad 
1996:1636). The aim has been to create an environment in which the state facilitates market and 
community involvement in the housing supply rather than engages directly in housing provision 
(Goodlad 1996). The RDP called for creating one million low cost housing units within five years. 
Although government subsidies for housing have increased and conditions for improving housing 
conditions have encouraged the housing and building construction industry, the training of skilled 
workers, and a stronger financial system, these effons still remain inadequate. The Development 
Facilitation Act (1995) gave priority to making land accessible to the government for development 
purposes. It provides for the establishment of tribunals in each province to resolve disputes and is 
broadly in favor of development (Goodlad 1996). However, the emergence of the Growth. 
Employment and Redistribution (GEAR) program with its present strategy of cutting into social 
spending using a market driven-approach to providing housing, will likely benefit only those who can 
offer it. 
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Significance of household structure and other related social factors in understanding living 
conditions and housing inequality 
Although housing is an important source of social and economic well being, households in 
sub-Saharan Africa have limited opportunity for obtaining formal housing and improved quality of 
life. Studies of homeownership, household crowding and housing costs indicate that Africans have 
low homeownership and high household crowding (World Bank 1988; Rakodi 1992; Nenno 1995). 
The complexities of each country's economic, social, political, ecological and demographic 
characteristics, as well as regional variations within each country, make it difficult to estimate the 
extent of inadequate housing. However, according to the United Nations, by the year 2000, 
inadequate housing in African cities will be a characteristic of 33 to 90% of the urban population 
(UNCH 1991). 
Hart and Hardie's (1987) study of housing inequality in South Africa show that the housing 
nnarket was nearly nonexistent due to constraints at national and local levels as well as a reluctance 
by the state to release land for Black residential development. Approximately 3.5 million Blacks 
were forcefully removed internally and/or displaced from their communities (Tomlinson 1988:489). 
Consequently, the majority of Blacks now live in small shacks in squatter. It has been estimated that 
between 1990 and 2000 approximately 2.9 million Blacks (or 300,000 per annum) will migrate from 
rural areas and dense peri-urban settlements to the urban and metropolitan areas (Saff 1994). In 
1991, it was also estimated that the housing shortage in South Africa was 1.2 million units, and about 
7 million people were living in informal dwellings (Saff 1994). The Urban Foundation estimated a 
growth rate of 4.2% per annum in the urban Black population with migration from rural areas 
accounting for one-third of the increased urban population (Saff 1994). 
The South African Housing White Paper recently estinnated the urban housing backlog at 1.5 
million units. The consequences of this backlog are physically reflected in increasing "land 
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invasions" into urban areas, squatter settlements and overcrowding. This has contributed to the 
general atmosphere of frustration and insecurity, and has contributed significantly to high levels of 
criminal activities. The White Paper also states that large disparities in housing conditions exist 
between rural and urban areas, across urban areas and provinces, and according to income levels. 
The low incomes of large proportions of South Africa's population imply that many are unable to 
afford adequate housing using their own fmancial resources. 
Variations in household composition based on the gender and age of the household head play 
an important role in determining appropriate housing options of the poor. Female household heads 
have different resources and constraints in their search for housing when compared to male headed 
households. The size and composition of a household also affect the housing and living conditions of 
its members (Miraftab 1997:304). 
While minimum housing standards vary, indices have been devised in an attempt to 
objectively measure qualitative and quantitative measures of housing adequacy. For instance. United 
States census data assess adequacy of plumbing facilities, kitchen facilities, telephone facilities. 
piped hot and cold water inside the .structure, toilet, showers, and direct access to the housing unit 
because those are important to Americans. .According to Dewhurst (1955), the primary objective of 
housing should be the provision of safety from hazards and the provision of comfort, convenience 
and the esthetic satisfaction essential for social well being. The nature or type of housing, shacks or 
dilapidated stmctures, lack of running water, flush toilets and sewage disposal are indicators of 
overall poor housing conditions and a low standard of living. The number of persons per room is also 
a reflection of housing conditions. 
In regard to socioecononiic factors, heads of household with a higher educational level are 
more likely to have higher income levels, more savings and a higher standard of living. In allocating 
economic resources for consumption, housing constitutes a large percentage of the household's 
budget and competes with food, clothing, transportation, medical and personal care items, education, 
recreation and savings (World Bank 1988). 
Household members may have interests beyond the residential unit that influence their 
priorities and allocation of time and resources (Creighton and Omari 1995:3). In African societies, 
households are subject to constant fluctuations in membership, reflecting the continuing strength of 
kin groups, the flow of resources to relatives across household boundaries, and difficult economic 
conditions (Guyer and Peters 1987: Creighton and Omari 1995). Such complex forms of relationships 
develop as a form of social insurance and a mechanism of mutual support during limes of crises, such 
as unemployment, periods of high housing cost and medical emergencies. Generally, movement to 
households with high density recreates the urban problems of crowding and inadequate basic 
amenities. 
Model of the factors determining housing and living conditions 
It is hypothesized that structural linkages among race, class and gender factors produce poor 
or quality housing and living conditions among households. The conceptual framework of household 
housing and living conditions assumes direct and indirect associations among socio-demographic and 
socioeconomic characteristics, income, and expenditures for housing and living conditions. The 
effects of household size, age dependency, age of household head, race, headship type, education of 
household head, and occupational type are mediated through their relationships with income and 
expenditures. Improvement of housing and living conditions is expected to result from the increase in 
monthly income, regular income sources and higher expenditure patterns. 
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Household sociodemographic characteristics 
Household sociodemographic characteristics such as size, dependency ratio, headship type 
and race are integrally interrelated in their influence on housing conditions. The poor tend to have 
large families, low rates of literacy and u.sually toil for long hours, seven days a week (Pugh 
1997:1579). Larger household size contributes to crowding, particularly among low mcome groups. 
Household size is also related to expenditures for living ( food, clothing, health care, and housing). 
As household size increases, relative expenditures for housing decreases in deference to more basic 
needs (food and clothing). 
Households headed by women are more likely to have lower incomes (Wilson 1980) due to 
labor force participation, employment and occupational discrimination. Job availability as well as 
social and cultural attitudes towards women may determine labor force participation. The number of 
one-parent versus two-parent households and the number of dependents - children and adults - also 
influence labor force participation. Various household types and diversity m composition reflect the 
strategies that people in urban areas employ to cope with difficult life circumstances (Pick and 
Obermeyer 1996:1437). 
Age is another factor that has been used to explain social inequality, particularly in income 
distribulion. Income disparities var>' by age when generational differences in educational attainments 
are taken into account. Older heads of household (those between 30 - 60 years of age) are more likely 
to have higher incomes since older heads of household have had more time to develop an efficient 
productive base. Those who are elderly and more educated are more likely to have higher incomes, 
better health care, educational achievement and report higher satisfaction levels than uneducated 
young people, and be more successful in attaining economic goals such as purchase of a home and 
establishment of a small business (Kibria 1994:84). 
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Household socioeconomic characteristics 
Education, occupation, and income are indicators of social class (Thomas 1993:329). Studies 
indicate that unskilled jobs are insecure and tend to be populated by underprivileged and 
disadvantaged groups that offer little opportunity for advancement to a better quality of life. 
Employment is closely related to skill level, educational level, age. and health status of the 
population. 
Household expenditure 
.Aji expenditure pattern is defined as the relative percent of a household's net income spent 
on consumption (food items, clothing, housing, taxes) and investment (health care). Low income 
households generally cannot purchase quality housing with most spending going for food, clothing 
and other essentials (Pugh 1997). Adequate employment and regular income account for increase the 
proportion of household expenditures on basic goods, food in particular, which in turn has 
implications for better housing, basic living conditions and improved quality of life. 
Housing and living conditions 
Socioeconomic status is an important predictor of housing and living conditions. Households 
with fewer educated members and lower income are disadvantaged in the housing market since 
housing choices are affected by the location of socioeconomic opportunities, land availability, cost of 
housing materials and construction (Rokadi 1992; Nenno 1996:172; Fuller et al. 1993:412; Crane 
1997:1498). 
Miraftab (1997:312) indicate that a correlation exists between the housing options adopted 
by low income households and the gender of the household head. Women with children make up a 
large proportion of the disadvantaged households who find shelter in the squatter settlements (Crane 
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1997; 1497). Households headed by females tend to be more concentrated in the inner city area and 
in shared residences than do male headed households. Miraftab (1997:314) found a range of concerns 
influencing the housing decisions of female heads of households: the need for companionship, 
motherhood aspirations, a sense of safety and social acceptance as a single mother, and the ease of 
performing multiple roles and addressing multiple responsibilities. Among these concerns, the most 
important is the ability to combine domestic and income generating activities. 
Given the fact that the people who are in poor housing conditions are low income people, the 
question becomes whether causality moves from housing to attitudes and behavior. Empirical 
evidence indicates that living in poor housing has been found to influence self-evaluation, motivation 
health, behavior and altitude (Montgomery and Mandelker 1979:13). Apart from the cost, the 
concern among household heads is how to provide childcare and obtain a safe and supportive 
environment (Miraftab 1997:317). Such households are less likely to cope with problems inherent in 
a large home. Fuller et al. (1993:424) found that overcrowding results in stress, as indicated by 
husband-wife arguments, threats to leave home, and a lack of positive marital relations. Parents 
living in overcrowded homes felt harassed by their children and were relieved when the children 
were outside the dwelling. They showed less support for their children and punished their offspring 
more frequently (Fuller et al. 1993:411). 
Analysis of the model based on South African data 
Unit of analysis 
The unit of analysis in this study is the household. A household is defined as consisting of 
individuals who have lived within a dwelling for at least 15 days in the past year. When present, the 
persons share food from a common source and /or contribute to household income and expenditures. 
The relevance of the household as a unit of analysis is based on the fact that it is responsible for the 
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protection and economic survival of its members through earning income, acquisition of food, and 
material goods, and expenditures for services, as well as socialization, development of social capital 
(Davidson 1991; Evans 1991). The use of household as defined in this study may limit our ability to 
obtain information about non-resident family members who may contribute income via remittances. 
Other limitations of using the household as the unit of analysis is that the health status and 
employment data were recorded in an individual data file and were aggregated into the household 
data file for analysis. The result is that details of individual health issues and employment activities 
could not be included in the analysis. Household sociodemographics (household size, headship type, 
age of head and race) and socioeconomic characteristics (education, employment, occupational type, 
income sources and monthy expenditures), are analyzed for their associations with housing and living 
conditions, health .status and quality of life. 
Data collection methods 
The data source is the 1993 South African National Living Standards Sur\'ey sponsored by 
the World Bank. This survey contains information for 4,447 urban households i weighted to be 
representative at the national and provincial levels) and broadly denotes sociodemographic 
characteristics, socioeconomic characteristics, housing, and access to health care. The purpose of the 
nationwide survey was to establish baseline household statistics and information for social and 
economic development in South Africa. The fieldwork was performed by a number of experienced 
survey organizations. The process of independent verification in the fields enabled the researchers to 
confirm the accuracy of the household roster as well as indicate any shortconrvings in the interview 
process (SALDRU 1994:ii). The data were gathered using a comprehensive household questionnaire. 




The sample for the 1993 South African National Living Standards Survey was a two stage 
self-weighting design in which the first stage units were Census Enumerators Sub-Distncts i ESDs) 
and the second stage units were households (SALDRU 1994;v). Sampling of the area stage units (i.e.. 
the ESDs and villages) was done with probability proportionate to size ensuring that the "racial and 
geographic breakdown approximated the national population distribution" (S.ALDRU 1994:vi). The 
process entailed preparing a listing of the ESDs by statistical region and within a statistical region 
specifically identifying the urban and rural areas. A listing of the urban and rural ESDs (per 
statistical regional) in order of percentage of Black population was then obtained. Systematic 
sampling was subsequently made with the sampling interval being based on the quotient obtained 
from dividing the population reported in the 199! census by the selected 360 clusters. Because of 
limitations due to respondent refusals/absences or due to violent conflicts m some areas, some 
replacements were made. 
.•\fter stratifying by region, a list of households in the selected ESDs were drawn upon and 
were systematically sampled for the inter\iew in the second stage units. The interval of households 
selected was determined by dividing the 1991 population census by the number of persons per cluster 
based on census data, allowing for growth in population since the census (S.ALDRU 1994: vi). 
Operational measures of concepts in the model 
Housing and living conditions are measured by the following vanables: type of housing 
(formal housing, hostel, apartment, and shack/hut); density (persons per room; water source (internal 
piped versus external piped water supply); type of toilet facilities; consumer durables (refrigerator, 
electric or gas stove, hot water heater, motor vehicle, television, telephone). 
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Presence and type of illness in the household measured illness in the past fourteen days. 
Specifically, health status is measured as households with one or more members ill; no sicicness; 
acute illness (flu, malaria, diarrhea/gastroenteritis, fever, illness related to pregnancy, measles, injury 
and violence-related injury); and chronic illness (high blood pressure, asthma, mental or physical 
disability, rheumatic heart disease, tuberculosis, diabetes, kidney problem, stroke, allergy, cancer, 
hepatitis B and cirrhosis of the liver). 
Quality of life is measured by employment and housing (objective measures) as development 
priorities and perceived life satisfaction and security need (subjective measures). 
Sociodemographic characteristics are measured by household size (number of household 
members), age dependency ratio (ratio of persons under age 15 and those age 60 and older) to those 
ages 15 — 59), headship type (single - de jure, or jointly headed), age of household head {15-29. 30-
39. 40-49. 50-59 and 60 or older), and race of household head (Black. Colored. .Asian. White). 
Socioeconomic characteristics were operationalized by education of household head 
(Standard 5 or less. Standards 6-9, Standard 10 and-'or diploma/certificate); employment status for 
persons age 15 or older (not in the labor force; unemployed but looking for employment; casual wage 
earner or self-employed; regular wage earner); occupational type (unskilled labor; semi-skilled labor 
or service - equipment operators, production workers, artisans, apprentices and related semi-skilled 
occupations, clerical, sales, transport, delivery, communication; skilled labor or service - production 
supervisor, mining and quarrying professional/ semi-professional/ technical occupation, managerial 
and administrative e.xecutive occupation). 
Income sources were operationalized by no income, non-eamed income (assets, pensions), 
earned income (wages/salaries), and both earned and non-eamed income. Total monthly e.xjjenditure 
per capita groups are also measured. 
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Bivariate analysis is used to measure how variables or rank orders are related and the 
strength of relationships using the chi-square (X'> test of independence. Multivariate logistic 
regression analysis is used to examine the relationship between dependent and independent variables 
while simultaneously controlling for the influence of other variables. In the odds ratio, ihe reference 
group has a value of one. Odds clo.se to one indicate that two possibilities are almost equal, while 
odds greater than one indicates higher probability and anything less than one is a lower probability 
that an event will happen. 
Interpretation of the univariate analysis 
With the available data, it is possible to characterize the population features and living 
conditions in contemporary urban South Africa, and make preliminary observations concerning 
associations between differences in population characteristics, housing and living conditions. With 
household size averaging 4.1 persons, the plurality (46%) lived in small households (1-3 persons).' 
The median age - dependency ratio in South Africa was 50." V/Tiile 347c had no dependent 
population, 18% of households had very high dependency ratios (126 or more)'. While jointly headed 
households were most common among Blacks (48%), 22% were female-headed, and 30% were male 
headed "* (comparable figures for Whites are 14%, 11% and 75% respectively). The median age of 
heads of household was 32 years. 
The majority of households in urban South Africa are Black (52%) with Whites accounting 
for 28%, and Coloureds (persons of mixed race) and Asians constituting 14% and 6%, respectively. 
In rural areas. Blacks constituted 74% of the population because of the inhibiting urbanization policy 
and laws enforced under apartheid. 
Socioeconomic analysis takes key components of social class (education, labor force 
participation, employment, and occupation) into consideration as important determinants of living 
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conditions and health status of household members. The mean number of years in school for Black 
adults (25 years or older) was 6 (i.e.. Standard 6/Form 1). while it was 10 (Standard 10/Form 
5/Malric) for Whites.^ 
The labor force in the sample consisted of persons 15 years of age or older and who were 
working or seeking a job. .About 66% of the urban adults were in labor force. For those in the labor 
force, 24% were unemployed but want work, and 76% had some form of employment. The labor 
force panicipation was 54% for men and 46% for women. The rate for Black (65%) was slightly 
lower than for Whites (70%).'' The highest rate was reported for the 25-39 age group (86%). Many 
people age 15-24 were unemployed but want work (44%). .Among those employed, female 
household heads (46%) were more likely than male heads (34%) and jointly headed households 
(19%) to have unskilled labor or ser\ice jobs. Male and jointly headed households (45% 
respectively) are more likely lo have semi-skilled occupations versus 36% for females. N^'hile female 
headed households were only half as likely (18%) as jointly headed households (37%) to be in skilled 
professional occupations; male headed households (22%) were closer to female headed households. 
Household income is derived from earned (wages, salaries, business profits, self 
employment, stock dividends) and unearned sources (remittances, in-kind income and transfer 
payments, etc.). Earned income was the most common source of income (64% of households). 
Approximately 20% of households had both earned and unearned income. Those with only unearned 
income constituted 12%; appro.ximately 4% had reported no income. The median expenditure per 
household was R1.701. For Blacks, median expenditure per household was RI, 078. while for Whites 
it was R4. 232.^ Separate analysis revealed that income and expenditure are highly correlated. 
About 65% of households have a formal house, 14% live in an apartment and 21% live in a 
shack. More than half of the households in the survey (57%) own their homes. The majority of 
Blacks who own their homes live in shacks (a roughly built hut or cabin). The overall mean number 
64 
of persons per room was 1.55 (1.7 for Black and 0.50 for Whites). Black are more likely to 
experience overcrowding than Whites. While all Whites had a flush toilet facility and internal piped 
water, 20% of Black households did not have internal piped water and 31 % lacked a flush toilet. 
The followmg variables were equally weighted in the construction of a reliable index for 
consumer durables; refrigerator, electric stove, hot water heater, gas stove, motor vehicle, television, 
and telephone. The overall mean of index for consumer durables was 2.1; none of the households 
had all of the items. For Blacks, the mean was 1.4. while for Whites it was 2.3 items. Ownership of 
consumer durables (appliances and electronic equipment) provides an indicator of household's 
expendimres beyond subsistence level.'* 
Interpretation of the bivariate analysis 
Housing type and density 
Table 1 provides a listing of socio-demographic and socioeconomic factors affecting housing 
type and density. There is a significant relationship between socio-demographic and socioeconomic 
factors and housing type and density. Specifically, households most likely to have formal housing 
are those that are small in size (1-3 persons), having fewer dependent members, a head who is 60 
years or older, married (i.e.. jointly headed). White, and have a head with the highest level of 
education (standard 10 or more). Households are more likely to occupy formal housing when 
household heads are regularly employed, have member(s) who are employed in skilled and semi­
skilled occupations and have income from both earned and unearned income sources and have the 
highest expenditure level (R450 or more) per capita. 
Concerning housing density, households most likely to have low housing density (one person 
per room or less) are those that are small sized (1-3 persons), with fewer dependent members, have a 
head who is aged 15-19 years, have a head who is male, are White, have a head with the highest level 
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Table 1. Factors Determining Housing type and Persons Per Room 
N Housing Type % Persons Per Room % 
Sociodemographic Factors (1000s) Shack Apart. House 2+ 1.01 - 2 1-
Household Size 4465 •k* 
1 - 3 persons (small) 2052 27 51 6 13 81 
4 - 6 persons (middle) 1742 15 7 78 13 32 55 
7 or more (large) 671 17 7 76 44 51 5 
Age Dependency Ratio 4465 •r* 
No dependents 1503 17 9 73 -> 15 83 
1 - 75 (low) 1336 27 23 49 21 36 43 
76 - 125 (moderate) 828 18 6 76 18 29 53 
126 or higher (high) 798 16 13 71 28 50 
Household headship 4465 ** 
Female head 1094 25 14 60 19 29 52 
Male head 667 28 35 37 5 15 80 
Male and Female 2704 17 8 75 15 28 58 
Age of Headship 4447 «• ** 
15-29 649 27 27 46 11 20 70 
30 - 39 1286 27 11 62 14 25 61 
40-49 1081 19 12 69 13 30 58 
50-59 723 17 10 73 17 28 55 
60-^ 708 10 11 77 18 27 55 
Race 4477 ** 
African 2314 38 10 52 23 36 -12 
Colored 644 6 12 82 17 36 47 
Asian 256 4 25 71 27 72 
White I25I 0 20 80 0 3 97 
Socioeconomic Factors 
Education of Household Head 4465 **  «* 
Standard 5 or less 1612 34 12 54 25 36 39 
Standard 6-9 1538 21 12 67 14 30 56 
Standard 10 a/o- DipL/Cert. 1315 5 18 77 3 9 S8 
Employment Status of Head 4337 «» 
Not in labor force 812 30 14 56 18 30 52 
Unemployed, want job 302 42 18 40 21 35 43 
Casual job 207 24 11 65 19 33 48 
Self-employed 326 20 13 65 14 30 56 
Regular employment 2690 14 10 76 11 23 66 
Note; * significant at p < .05 ** significant at p < .01 
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Persons Per Room 
% 
2+ i.01-2 1-
Occupational Type 4465 itin ** 
None employed 673 T) 13 66 16 24 61 
Unskilled only 1007 38 12 50 23 32 45 
Senu-skilled only 1237 21 16 63 12 30 58 
Semi-skilled and unskilled 391 20 7 73 23 40 37 
Skilled only 687 6 19 75 6 19 76 
Skilled and semi-skilled 470 4 10 86 5 11 84 
Income Sources 4465 ** 
No earned/unearned 186 19 18 63 16 26 58 
Unearned only 548 21 11 68 12 25 63 
Earned only 2835 23 15 62 21 33 46 
Earned and unearned 89 14 11 75 12 19 69 
Monthly Expenditure, per capita 4419 
Under R150 543 38 7 55 51 39 10 
R150- R449 1524 29 7 64 21 46 33 
R450 or more 2352 12 19 69 -> 11 87 
of education (standard 10 or more), where the head is regularly employed, have member (s) who are 
employed in skilled and semi-skilled occupations, have income from both earned and unearned 
income source(s). and have the highest expenditure level. 
Water sources, toilet type and consumer durables 
Table 2 shows that there is a significant relationship between sociodemographic and socioeconomic 
factors and water sources, toilet typjes and consumer durables. Specifically, households most likely 
to have an internal piped water supply are smaller in size (1-3 persons), have fewer dependent 
members, a head who is 50-59 years of age and married (i.e.. jointly headed but had no real 
difference when compared with female and male headed households), are White or Asian, with the 
highest level of education (standard ID or more), are regularly employed, have member(s) employed 
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Table 2. Factors Determining Water Source, Toilet Type and Consumer Durables 
N Water Sources Toilet Type Consumer 
(1000s) % % Durables % 
External Internal Pit Rush With Any 
Sociodemographic Factors Piped Piped 
Household Size 4465 «* k* 
I - 3 persons (small) 2052 9 91 15 85 34 
4 - 6 persons (middle) 1742 10 90 16 84 27 
7 or more (large) 671 15 85 28 72 15 
Age Dependency Ratio 4465 «« 
No dependents 1503 9 91 13 87 30 
I - 75 (low) 1336 11 89 20 80 29 
76 - 125 (moderate) 828 11 89 18 82 28 
126 or higher (high) 798 12 88 20 80 25 
Household headship 4465 ** ** 
Female head 1094 13 87 23 77 10 
Male head 667 12 88 16 84 13 
Male and Female 2704 9 91 15 85 39 
Age of Headship 4447 
15-29 649 12 88 17 83 in 
30-39 1286 11 89 18 82 30 
40-49 1081 10 90 15 S5 30 
50-59 723 10 90 18 82 31 
60 + 708 11 89 18 82 24 
Race 4477 ** ** ** 
African 2314 20 80 31 69 6 
Colored 644 3 97 10 90 20 
Asian 256 00 100 00 100 35 
White 1251 (X) 100 00 100 71 
Socioeconomic Factors 
Education of Household Head 4465 ** ** 4:4c 
Standard 5 or less 1612 19 81 31 69 8 
6-9 (Forms 1 - 4) 1538 9 91 15 85 21 
Standard 10 a/o- DiplVCert. 1315 98 3 97 60 
Employment Status of Head 4337 #» 
Not in labor force 812 13 87 22 78 22 
Unemployed, want job 302 20 80 32 68 8 
Casual job 207 18 82 30 70 10 
Self-employed 326 10 90 15 85 37 
Regular employment 2690 7 93 12 85 33 
Note; * significant at p < .05 ** significant at p < .01 
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Pit Rush With Any 
Occupational Type 4465 **  
None employed 673 18 82 27 73 19 
Unskilled only 1007 17 83 28 72 8 
Semi-skilled only 1237 9 91 14 86 24 
Semi-skilled and unskilled 391 8 92 17 83 20 
Skilled only 687 4 96 6 94 56 
Skilled and semi-skilled 470 -> 98 4 96 61 
Income Sources 4465 • * 4c« 
No eamed/uncamed 186 11 89 18 82 29 
Unearned only 548 19 81 28 72 18 
Earned only 2835 9 91 15 85 30 
Earned and unearned 89 11 89 19 81 28 
Monthly Expenditure. 4419 ** »* 
per capita 
Under R150 543 33 67 5i 49 2 
R150-R449 1524 15 85 25 75 7 
R450 or more 2352 3 97 4 96 47 
in skilled and semi-skilled occupations, have both earned and unearned income sources, and have the 
highest expenditure level (R450 or more). 
Households most likely to have flush toilet are those that are small sized (1-3 persons), with 
fewer dependent members, have a head who is aged 40-49. have a head who is married (i.e., jointly 
headed), are White or Asian, have a head with the highest level of education (standard 10 or more), 
where the head is regularly employed, have member (s) who are employed in skilled and semi-skilled 
occupations, have the only earned income sources and have highest expenditure level (R450 or 
more). 
Households most likely to have any consumer durables are those that are small sized (1-3 
persons), with fewer dependent members, have a head who is aged 50-59 years, have a head who is 
married (i.e., jointly headed), are White, have a head with the highest level of education (standard 10 
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or more), where the head is self employed, have member (s) who are employed in skilled and semi­
skilled occupations, have only earned income sources and have the highest expenditure level (R450 
or more). Consistent with other studies, race (Whites), social class (higher socioeconomic level) and 
gender (male headed) are associated with internal piped water, flush toilets and consumer durables. 
In sum, the findings from tables 1 and 2 reflect strong support for the hypothesis that 
household sociodemographic and socioeconomic characteristics are associated with quality housing 
and living conditions- This finding suggests that small sized households, with fewer dependent 
members, jointly headed. White, heads with highest level of education, members who are regularly 
employed in skilled and .semi-skilled occupations and households with the highest monthly 
expenditure (which is used as income proxy) have better housing and living conditions. 
This pattern of findings indicate that low income households more often live in poor housing 
and that there exists an unequal distribution of socioeconomic factors and basic amenities that will 
require direct (direct assistance) and indirect (subsidized new construction) housing policy to solve. 
Intermediate factors 
Income sources 
In a separate analysis (not shown in the tables), sociodemographic and socioeconomic factors 
are significantly related to income sources. Households most likely to have earned income sources 
are those that are small (1-3 persons), have few dependents, are jointly headed, whose head is less 
than 50 years of age. has higher education and regular employment, and whose members are 
employed in skilled occupation. Households with only an unearned income source are 
disproportionately those that are medium (4-6 persons), have a high age dependency ratio (126 or 
higher), are female headed, have a head whose age is 60 or older, are Black, have a head who has 
standard 5 education or less, have household heads in the labor force and have no member employed. 
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Households with income from both earned and unearned sources are disproportionately large 
households (7 or more persons), have dependents, have a head whose age is 60 or older, are Coloured 
or Asian, have standard 5 or less education, either not labor force or had an unskilled or semi-skilled 
occupations. 
Overall, the results show that .sociodemographic and socioeconomic risk factors are 
associated with low income sources. Most noteworthy, however, is that households with earned 
income are those with income earning capabilities and opportunities, with male heads in their 
productive age and who are regularly employed with professional and semi skilled occupation. 
Households with income from earned and unearned source more often have less earning capabilities 
and opportunities, are predominately female headed with lower educational level, in the 60 years or 
older age category and disproportionately unemployed. 
Monthly expenditures per capita 
Overall, the results show that sociodemographic and socioeconomic factors are significantly 
associated with monthly expenditures. Households with highest per capita monthly expenditure level 
(R450 or more) are more likely to be small (1-3 persons household) with no dependent members, 
have male headed who are young (under age 30) and White, have heads with standard 10 or more 
educational attainment, have regular employment, and have households members with skilled or 
semi-skilled occupations. 
In sum, it is apparent that household heads who have regular employment have greater 
income earning capabilities and opportunities and, therefore, contribute the highest in monthly 
expenditure level. The conclusion is that income and wealth are highly concentrated within the 
higher expenditure households and White population ( which historically have quality education, own 
property and more likely to have a savings reserve). In contrast, lower monthly expenditure is 
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disproportionately concentrated among Black households consistent with their expenences of 
discrimination and segregation. 
Multivariate analysis 
The estimation of the probability of a household havmg formal housing, low density, internal 
piped water, flush toilet and consumer durables is assessed using multinomial logistic regression 
(Harrell 1986; Norusis 1996). The coefficient, reponed here as the odds ratio (Exp statistical 
significimce (based on the standard error), and Walds chi-square (X") statistic (* for p < .05 and ** 
for p < .01) are presented. The first category of each variable serves as the reference group. The 
reference group is one and odds close to one indicate almost equal possibilities, odds greater than one 
indicates higher probability and less than one indicates lower probability that an event will occur. 
Formal housing, housing density (persons per room) and water supply 
Table 3 shows that sociodemographic and socioeconomic factors have an overall significant 
effect on housing type, housing density, (persons per room) and water supply. Specifically, 
households more likely to live in formal housing are medium sized households (4-6 persons), with 
heads who are 60 years or older, who are married (i.e.. jointly headed), are White, have a head with 
the highest level of education (standard 10 or more), where the members are regularly employed in 
skilled or semi-skilled occupations, have income from both earned and unearned sources and have 
the highest per capita expenditure level (R450 or more). Among these, medium sized households, 
heads who are 60 years or more, who are married (i.e., joint headed), are White, and have heads with 
highest educational level were the most prominent significant predictors. The overall percent 
predicated correctly for the formal housing model was 76.27%. The percent reduction in error (-211) 
was 34.41%. 
Table 3. Multivariate Logistic Regression ol' Fonnai Housing, Mousing Density, and Water Supply 
Sociudcinographtc Factors 
Foriiiul Housing Low Person!! Per Room 
Exp (|J) S.li 
Intcniui Piped VVulcr 
Exp (P) S.li. Will 
Household Size •• 1414.43 * *  464.91 • • 86,69 
1 - 3 persons (small) 1.00 1.00 1,00 
4 - 6 persons (middle) 4„35 + * 0.04 1273.88 4,33** 0.07 389,51 1,75** 0,06 73.54 
7 or more (large) 5.17** 0.06 687.77 1.41** 0.06 31.22 1.90** 0,08 57.()5 
Household headship • • 376.45 • • 282.48 69.07 
Female head 1.00 1.00 1.00 
Mule head 0.64 •• 0.05 79.57 0,30** 0.22 127.28 0.80** 0,07 7.27 
Male and Female 1.50** 0.04 104,09 1.54** 0.21 64.65 1,()0** 0,06 66 64 
Age of Head 547.24 • • 205.81 92,90 
13-29 1.00 1.00 1.00 
30 - 39 I.53** 0.04 78.02 1.35** 0.08 141.15 1,00 0,08 0,01 
40 - 49 2.19** 0.05 232.60 0.75** 0.07 11.90 1,40** 0,08 15.24 
50 -- 59 2.«9** 0.05 343.81 0.44** O.IW 73.99 1.71** 0.09 30,52 
60 + 4.30** 0.07 .397.87 0.37** 0.11 76 28 2,49** 0,11 ()2,71 
Kucc 328.62 • • 2()0.09 • • 127.46 
Black 1,00 
Colored 1.69** 0.05 107.67 0.50** 0.08 57.29 0,11** 0.20 118.11 
Asian 1.00** 0.08 0.01 0.12** 0.22 81.73 0,01 7.41 1.41 
While 3.71** O.OH 249.31 1.02** 0. <3 138.61 1 61** 2.94 8.04 
Soeioeeonoiiiic Kuiiors 
lidueutioii of Household lleud •* • 355.38 • 4- 51,15 » •  150.25 
•Standard 5 or less 1.00 LOO 1,00 
ft - 9 (Forms 1-4) 1.79** 0.03 215.86 0.77** 0.05 24,24 1,65** 0.05 80.43 
.Standard lOa/o- Dipl./Cerl 2.54** 0.05 307.12 1 54** 0,09 41,72 3,38** 0,12 101 40 
** .sigiiilicanl al p < .01 
Table 3 (continued). 
Formal Housing Low Pcnsons Per Room Intcrnul Piped Water 
Soctueconomic Factors Exp (p) S.li. WalJ x" Exp (P) S.R. WaUix' ^xp ((3) S.fi. Wald x" 
Employment Status of Head •• 1.34.57 • * 25.15 •» 19.04 
Not in labor force 1.00 1.00 1.00 
Unemployed, want job 0.7 0,08 17.05 1,49** 0.10 14.58 0.74* 0.11 2,93 
Casual job 0.65** 0.07 31.08 1,30* 0.12 4.47 0,96 0,10 0,12 
Self-employed 0,77** 0,08 8.47 1.06 0,11 0,56 1,11 0.12 0.72 
Regular employnienl 1.32** 0,10 123,92 1,43** 0.09 14,61 1.21** 0,13 5.11 
Occupational Type * * 113,19 22,17 112,86 
None employed 1,00 1.00 1,00 
Unskilled only 1.09 U,33 0,42 0,84 0.22 0,54 1,00 0.20 0,01 
Semi-skilled only o.yy 0,13 0.01 1,15 0.20 0.52 0.87 0.21 0,43 
Semi-skilled und unskilled 1.30* O.N 3.56 1.22 0.20 0.93 0.44 0.22 2.70 
Skilled only 1,34* 0,13 4,55 1.23 0.22 0,91 1.44** 0.22 12.58 
Skilled and semi-skilled i.yr* 0.14 20.68 1..^5* 0 20 2 31 1.79* 0,26 4.97 
Income Sources 30,72 0.65 21,77 
No earned/unearned 1.00 1.00 1.00 
Unearned only 1.18 0.10 2,61 0,89 0.16 0,38 0,63 0,20 1.33 
Karned only 0.86 0.12 1.32 1,03 0.21 0,02 1,01* 0.21 8,60 
liarned and unearned 1.13** 0.12 19,98 1.01 0.21 O.OI 1„30** 0.07 11.45 
Monthly Expenditure per capita • • 313.49 826 26 • » 6.10.16 
UnderR150 1,00 1.00 1.00 
R15()-R44y 0.05 164.48 0.33** 0.05 346.60 3.49** 0.06 352.64 
R45() or more 3.37* • O.Oft 312.32 1.07** 0.09 820,27 9.68** 0.09 619.84 
PercenI Predicated Currecily Ib. lTl  92.90'/i 9l.26';i 
Pet. Reduction in -2LL "lAAl' / ,  56.12'/i 36.66'/( 
N (lOOO.s; 4,477 4,477 4,477 
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Households most likely to have low housing density (one persons per room or less) are those 
that are medium sized (4-6 persons), have a head who is aged 30-39 years, have a head who is male 
(i.e., single - de jure), are White, have a head with the highest level of education (standard 10 or 
nnore). where the head is regularly employed, have member(s) who are employed in skilled or semi­
skilled occupations and have highest expenditure level (R450 or more). Among these, households 
with the highest expenditure level, medium sized households, a head who is male (i.e.. single - de 
jure), are White, and a head with the highest educational level were the most prominent among these 
significant predictors. The overall percent predicated correctly for the housing density (one persons 
per room or less) model was 92.90%. The percent reduction in error (-211) was 56.12%. 
Households most likely to have internal piped water supply are those that are medium sized 
(4-6 persons), have a head who is aged 60 years or older, have a head who is married (i.e.. jointly 
headed), are White, have a head with the highest level of education (standard 10 or more), where the 
head is regularly employed, have member(s) who are employed in skilled only occupations, have 
both earned and unearned income sources and have highest expenditure level (R450 or more). 
Among these, households with the highest e.xpenditure level, whose head have the highest 
educational level, are White, who are employed in skilled and semi-skilled occupations, and have a 
head who is aged 60 years or older were the most prominent among these significant predictors. The 
overall percent predicated correctly for the internal piped water model was 92.26%. The percent 
reduction in error 
(-2LL) was 36.66%. 
Flush toilets and consumer durables 
Table 4 shows that sociodemographic and socioeconomic factors were statistically 
significant to households having flush toilets and some consumer durables. Specifically, households 
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Table 4. Multivariate Losistic Rearession of Rush Toilets and Consumer Durables 
Sociodemographic Factors 
Flush Toilet s 
Exp O) S.E. Wald X" 
Consumer Durables 
Exp O) S.E. Wald x" 
Household Size ** 15.52 4r« 321.57 
i - 3 persons (small) \.00 1.00 
4-6 persons (middle ( 0.81** Q.05 15.03 4.53** 0.09 267.28 
7 or more (large) 0.82** 0.06 7.28 2.08** 0.05 184,57 
Household headship •¥ 97.61 Kit 643.40 
Female head l.(X3 1.00 
Male head l.Ol** 0.06 0.03 1.63** 0.08 ,>5.80 
Male and Female l.56*» 0.05 77.72 4,33** 0.06 559.23 
Age of Head 14646 ** 281.31 
15-29 1.00 1.00 
30 - 39 0.90 0.06 2.35 2.18** 0.06 136.44 
40-49 0,61** 0.07 45.49 2.84** 0.07 213.13 
50-59 0.57** 0.08 49.13 3.25** 0.07 224,65 
60 + 1.37** 0.09 106.15 2.76** 0.10 98.06 
Race ** 339.23 *« 1976,53 
Black 1.00 1.00 
Colored 0.0 i*"' 0.50 65.29 2.55** 0.08 i 10.58 
Asian 0.23** 0.56 94.93 2.81** 0.08 147.60 
White 1.23** O.IO 185.61 15.46** 0.06 1900,72 
Socioeconomic Factors 
Education of Household Head 262.59 *« 248.99 
Standard 5 or less 1.00 1.00 
Standard 6-9 0.32** 0.09 149.61 0.98** 0.06 0,02 
Standard 10 a/o-DiplVCert. 1.54** 0.04 177.07 2.15** 0.06 122.25 
Employment Status of Head 47.90 252.41 
Not in labor force 1.00 1.00 
Unemployed, want job 1.14 0.09 2.06 0.76* 0.13 4,08 
Casual job 0.88 0.08 1.90 0.77 0.16 2.29 
Self-employed 1.26* 0.10 4.75 1.61** 0.10 19.78 
Regular employment 1.73** 0.10 13.53 0.12 44,94 
Occupational Type 58.51 *» 311.68 
None employed 1.00 1.00 
Unskilled only 0.88 0.18 0.48 0.88 0.18 043 
Semi-skilled only 0.88 0.18 0.47 0.86 0.17 0.61 
Semi-skilled and unskilled 0.70 0.19 3.22 1.12 0.19 0,34 
Skilled only 1.20 0.19 0.87 1.80** 0.18 10.65 
Skilled and senu-skilled 1.45** 0.21 13.33 2.38** 0.18 22.09 
Note: * significant at p < .05 ** significant at p < .01 
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Table 4 (continued). 
Flush Toilet s Consumer Durables 
Socioeconomic Factors Exp (P) S.E. Wald x~ (P) Waid x" 
Income Sources 3.39 ** 38.85 
No eamed/uncamed 1.00 1.00 
Unearned only 1.23 0.13 2.32 0.89** 0.14 0.64 
Earned only 0.93 0.19 0.11 1.36** 0.15 4.10 
Earned and unearned 0.96 0.19 0.02 1.90** 0.15 16.75 
.Monthly E.\penditurc. per capita ** 833.71 ** 647.84 
UnderRlSO 1.00 1.00 
R150-R449 036** 0.05 305.27 3.85** 0.18 54.95 
R450 or more 1.10** 0.07 825.85 20.62** 0.18 262.15 
Pcrcent Predicated Correctly 92.369c 82.55% 
Pet. Reduction in -2LL 34.107c 36.26% 
N( 1000s) 4.477 4.477 
most likely to have flush toilets are those that are medium sized (4-6 persons), have a head who is 
aged 60 years or older, have a head who is married (i.e., jointly headed), are White, have a head with 
the highest level of education (standard 10 or more), where the head is regularly employed, have 
membens) who are employed in skilled and semi-skilled occupations, have both earned and unearned 
income sources and have the highest monthly per capita expenditure level (R450 or more). Among 
these, households with the highest expenditure level, whose members are White, have the highest 
educational level, have a head who is 60 years or older, have a head who is married (i.e.. jointly 
headed) and are regularly employed in skilled and semi-skilled occupations were the most prominent 
significant predictors. The percent predicated correctly for this model was 92.36% and the percent 
reduction in error (-2LL) was 36.10%. 
Concerning consumer durables, all the socio-demographic and socioeconomic variables were 
statistically significant. Specifically, households most likely to have some consumer durables are 
those that are medium sized (4-6 persons), have a head who is aged 50-59 years, have a head who is 
married (i.e.. jointly headed), are White, have a head with the highest level of education (standard 10 
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or more), where the head is regularly employed, have member(s> who are employed skilled and 
semiskilled occupations, have both earned and unearned income source and have the highest 
expenditure level (R450 or more). .Among these, hou-sehold members who are White, have the 
highest e.xpenditure level, have a head who is married (i.e.. jointly headed), medium sized households 
and heads who are regularly employed in skilled and semi-skilled occupations were the most 
prominent significant predictors. The overall percent predicated correctly for consumer durable's 
model was 82.55% and percent reduction in error (-2LL) was 36.26%. 
In sum. a number of sociodemographic and socioeconomic factors determine housing and 
living conditions. Among these are large sized households, heads who are 60 years of age or older, 
jointly headed households, heads with highest educational level, members who are regularly 
employed in skilled and semi-skilled occupations, households that derived their income from earned 
and unearned sources and having the highest monthly income. While the odds ratios (relationship) 
between large sized household and formal housing, and internal piped water appear rather high. large 
sized households are somewhat less likely to live in households with a flush toilet. This study 
demonstrates that poor housing and living conditions are a reflection of differences in urban 
household's sociodemographic and socioeconomic characteristics. These findings have important 
meaning for social policy which will be discussed in the ne.xt section. 
Assessment of the relevance of this research 
The purpose of this study has been to understand the policy relevant determinants of urban 
housing and living conditions, focusing on the panicular roles of race, gender, and class. This study 
provides a number of important findings that may be useful toward formulating public policies aimed 
al eradicating social inequcdity. 
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It is not inappropriate to assume that the improvement in housing and living conditions 
affects household well being. It is the contention of this study that solving housing problems must be 
informed by understanding the household sociodemographic and socioeconomic characteristics 
associated with variation in housing and living conditions. Future research can build on this analysis 
and contribute to the identillcation of policy alternatives. A multidimensional policy strategy and 
program is needed to address the social conditions of poor households. Such policies should improve 
availability and quality of shelter, and basic amenities, as well as generate economic opportunities for 
employment and empowerment of women. 
Policy to raise iiousehold incomes and expenditures 
One of the problems identified in this study is limited access to employment opportunities. 
As a consequence, many households have low income and low expenditure levels. Raising household 
income through increasing the number of income earning opportunities is one way to reduce social 
inequality. Policy makers can influence employment through the allocation of incentives for 
investment. Public investment in labor intensive industry (low technologies) is one way of creating 
economic opportunities. Economic policy should ensure equitable distribution through appropriate 
institutions such as credit facilities for the self employed, as well as for those with regularly jobs. 
The policy should also include differential urban wage increases because of considerable disparities 
that e.xist between monthly incomes and expenditures of according to social class, gender and race. 
Educational policies 
The findings in this study indicate the important association between education and housing 
and living conditions. Education affords workers the skill and training needed for higher earnings 
(which is converted into quality housing and living conditions). Education also serves as a means of 
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upward social mobility by which people move into higher social classes. Hence, policies that 
increase investments in education will affect employment, skill acquisition, housing and living 
conditions. A public investment in vocational education is one way to enable unskilled workers to 
obtain training and bener employment. Furthermore, reducing the costs of education by lowering 
school fees, providing book subsidies, and improving classroom facilities would be an imponant 
policy decision that would increase educational attainment. 
Availability of household basic amenities 
This study concludes sociodemographic and socioeconomic factors are significantly related 
to basic household amenities such as water, toilet and consumer durables. Deliberate social policy 
that will target the improvement of .social amenities such as water supplies and sanitation or sewage 
systems, along with health care facilities, in underprivileged communities (slums and squatter 
settlements) will enable households to live a better life. The provision of low cost housing in these 
areas will alleviate the high cost of renting and improve housing standards and conditions. Since poor 
households cannot obtain adequate credit from conventional sources, policy makers should direct 
policy toward creating low interest loans, or giving direct financial assistance to these households 
through both profit and non-profit organizations. Policy should encourage homeownership loans, low 
income home repair loans and grants, and rental housing loans/assistance. Deliberate policy should 
be directed towards constructing housing units in desegregated places where jobs are available and 
transportation is adequate. 
The struggle for housing and living condition 
The poor housing and living conditions of households in urban South .Africa that are the 
result of institutional discrimination and segregation are well documented: squatter settlements, long 
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waiting lists for government sponsored housing, overcrowding, unsanitary livmg conditions, and 
inadequate water supply systems. While there have been changes in the economic and social 
conditions in South Africa, housing continues to be a major social problem. Debates over housing 
policy have been intense. The current debate concerns the allocation and payment for land, non-
market forces that artificially inflate the cost of construction materials, the nature and extent of 
subsidies for poor households, and the availability of credit from private financial institutions. The 
state currently favors a mixed market approach which recognizes that the cost of housing is far more 
than many individuals can afford, yet places major responsibility on households to pay for their 
housing. Key issues are affordability and security of tenure. Included in the housing conundrum are 
restitution for those who lost land as a result of apanheid laws and preservation of affordable 
housing. One of the priorities of the government has been to construct over the first five years (1994-
99) one million new low cost houses for poor households, a major shift in policy aimed at reversing 
past housing inequalities. The thrust of this policy is the recognition that housing affordability is a 
long term problem that needs a long term solution. Presently, the housing budget has been increased 
substantially to begin to address the housing backlog. Private financing for low income housing is 
being leveraged through government .subsidies, particularly for first time buyers, and the government 
is encouraging foreign aid (loans or guarantees) for low cost housing projects. Given South Africa's 
history and conditions, strict adherence to market principles is unlikely to integrate concerns for 
social development components (social justice, productivity, health status and quality of life), and 
may undermine the social and economic well being of poor households. 
The findings of this study illustrate various consequences of urban housing and living 
conditions associated with the plight of the poor (poor education, unemployment, unskilled 
occupation, low quality housing, overcrowding, unsanitary living conditions and inadequate basic 
amenities) that require appropriate solutions. The generally low educational level of heads of 
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household, unemployment and underemployment, and low level of household income due to 
insufficient income earning activities are three of the most pressing challenges for researchers and 
policy makers. It is necessary to ensure that low income households are full participants in the social 
and economic system by providing them with necessary resources such as education, job 
opportunities and favorable social conditions that will enable them to achieve their potential. 
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Notes 
'The household as a unit of analysis is conceptualized (SALDRU, !994:iv) as all individuals who; (a) 
have lived within the compound/homestead for at least 15 days out of the past year. In order to 
eliminate double-counting of individuals the definition of household explicitly state those who have 
lived "under this roof for more than 15 days of the last 30 days"; (b) have been together and shared 
food from a common source (i.e., they cook and eat together); and (c) have contributed to the 
household through wages and salaries or other cash and in- kind income, or who may be benefiting 
from this income but not contributing to it. e.g.. children and other non-economically active people in 
the household. Visitors were excluded from this definition. 
" The age dependency ratio reflects the dependency burden of those under the age of 14 and those age 
60 and older supported by the working age population (those aged 15-59). Children and the aged, by 
not panicipating in the labor force, need social and economic support in the form of education, social 
services, health care and income. The dependency ratios of in Europe (0.49) is relatively low 
compared to Africa (0.92). 
' The age distribution reflects a relatively high birth rate and a declining death rate, approximately 
one third of the urban population was under age 15. (the pyramid for the White population show a 
more evenly distributed age structure reflecting low birth and death rates, typical of developed 
countries),. Having a large family among Black households is traditionally considered to be rational 
because of the prestige that a large family bestows. Having many children also adds to the household 
labor force, providing economic security for old age. In many cases, having sons is the most 
important determinant of a woman's position in the household. 
Household types were classified into three categories: (a) male headed (b) female headed and (c) 
male and female headed (two-parent household). Economically, two-parent households tend to be 
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better off financiailv and better able to meet their obligations to their children. It is generally 
considered as a deviation from cultural norms in Africa for a female spouse to be absent from the 
family for economic reasons. 
' Primary education was incomplete if the person did not go beyond 6 years of primary education. A 
person with 6-9 years of primary education is considered as have completed primary education but 
with secondary. 
^ The lower labor force participation rale among Blacks may be due to a lack of education and 
technical skills, poor health and many years of apartheid racial practices. The age of the head of 
household traditionally impose requirements and limitations on the social and economic activities of 
the households, particularly when considering competition in the labor market, the demand for 
housing, health facilities, and other social services. 
' R600 is defined as minimum substance level in South Africa (Murray, 1997;6). Approximately 
R3.35 equals US$ 1.00 at the time of the survey. 
" Ownership of consumer durables was highly correlated to energy source i.e.. whether the household 
is connected to electricity. 
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CHAPTER 3. SOCIAL INEQUALITY IN HOUSEHOLD LEVEL ILLNESS IN SOUTH 
.\FRICA 
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Abstract 
Health is an important goal and indicator of development. It is integrally related to processes 
and conditions of development, including housing and living conditions and directly affects quality 
of life. Differentials in health and access to health care facilities are social problems that reflect 
underlying social inequalities and in turn, shape life chances and the quality of life. This research 
examines the policy relevant determinants of the health status of urban dwellers in South Africa by 
examining associations of illness with sociodemographics and socioeconomic risk factors, housing 
and living conditions. It considers differentials in illness from a structural perspective, with an 
emphasis on race, class and gender. The source of data is the 1993 nationwide survey that involved 
interviews with 4,447 urban households. It is hypothesized that sociodemographic and 
socioeconomic risk factors, as well as housing and living conditions, will shape the health status of 
household members within a context of institutional discrimination and segregation. Race, class and 
gender differences in health status are documented. This finding reveals that sociodemographic, 
socioeconomic and environmental factors contribute to illness both directly and indirecdy. Greatest 
susceptibility to illness is observed among households that have a head with a lower level of 
education, are Black, are female headed, have a head who is unemployed, have member(s) who are 
employed in unskilled occupations, have income from unearned sources, have poor quality housing. 
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high density, external water supply, pit toilet, and few or no consumer durable goods. The study 
concludes by discussing policy implications with reference to the post-apartheid government s most 
important policies and programs. 
Introduction 
Epidemiological studies have shown that illness is not merely a biomedical phenomenon, but 
a direct manifestation of unequal social relationships and institutions. Deepening social inequalities 
in sub-Saharan Africa are raising concerns about the association between social factors and 
household level illness (Shaw 1993:140; United Nations 1995:57). While there has been awareness 
that health status is an integral component of development, health care policies have been largely 
separate from social development policies and, more importantly, focus less on the health problems 
of the disadvantaged than on the wealthy. Health programs in Africa have often been inappropriately 
emphasized curative medical treatment when preventive medicine and primary health care would be 
more practical and less expensive. They are also characterized by a shortage of doctors, the 
inaccessibility of medical facilities, and exposure to socioeconomic conditions conducive to a wide 
range of health problems. The result is an imbalance in health care systems and widening gaps in the 
health status among individuals, households, communities and societies. In particular, growing social 
inequality and poverty in Africa have accentuated the deterioration of health status among poor 
households. If this pattern persists, it poses a real challenge to social development. 
Previous research has shown that socioeconomic disparities significantly determine who has 
the highest risk of illness and who has the poorest health status. According to Williams and Collins 
(1995:360), there is a direct relationship between social class position and contraction of disease; 
poor health and health care are directly associated with the indices of the disadvantaged low income, 
poor housing, low education, and inadequate nutrition (Rathwell and Phillips 1988:4). Moreover, 
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socioeconomic differentials between racial groups (in terms of education, income, employment, and 
occupational attainment largely account for observed racial differences in health stams and health 
care. Poor households contain persons with low education, poor housing conditions, limited access to 
clean water, poor sanitation facilities, and inadequate health services (Pearce 1992; 185; Winkleby et 
al. 1992:816). Households living in poverty have greater exposure to physical (crowding, poor 
housing, and sanitation), chemical and biochemical (diet, pollution, smoking, alcohol, and drug 
abuse), biological (bacterial and viral), and psychological (stress) factors that are significantly 
associated with ill health (Crockerham 1995;268). 
Qnderljing health care inequality is a vicious circle. Social and environmental factors 
contribute to disease both directly and indirectly by producing conditions that encourage illness 
which, in turn, limits people's ability to work to improve their economic situation and oppormntty for 
better health care (Cockerham 1995). The poor usually have less awareness of medical care, get sick 
more frequently, take a longer time to recover, have a shorter life expectancy, and have higher rates 
of chronic illness, morbidity and mortality than do people with higher socioeconomic status 
(Cockerham 1992; Rathwell and Phillips 1988:4). 
Although the literamre on the social bases of illness in Africa poses interesting questions 
about the association between social factors and illness, it neglects some important 
sociodemographic and socioeconomic considerations. The focus of this study is to understand policy 
relevant determinants of the health status of urban dwellers by focusing on the particular significant 
relationships of sociodemographics characteristics, socioeconomic status, income, expenditures, 
housing and living conditions with various outcomes in health status. This smdy also identifies key 
theoretical issues, policy implications and areas for fumre research. 
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Theoretical background 
Three major theoretical approaches have dominated the empirical literature on health issues 
among societies and groups of people. One such theory assigns causality and inequalities to 
dissimilar distribution of genes (Wise 1993: Hummer 1996:108). The genetic model assumes a 
pattern in which disease syndromes and their symptoms are defined by their biological 
characteristics. The genetic approach often misinterprets "race" as being an important genetic 
component in health issue studies of certain groups, leading to a broader array of racist labeling and 
stigmatization that is linked to the perceived inferiority of certain racial groups and ignoring the fact 
that racial genetic patterns are increasingly difficult to determine due to the heterogeneous nature of 
most societies (Wise 1993: Cooper 1994: Williams et al. 1994: Hummer 1996). Because the model 
is heavily biased toward biological explanations, it ignores the fact that illness may be affected by a 
wide range of environmental, social and biological factors related to race but are difficult to control 
statistically and are not genetically determined (Sumuels 1986: David and Collins 1991: Congdon 
1995: Eberstein 1995: Hummer 1996:108). 
The cultural/behavioral approach explains health inequality by assigning causality to specific 
pathological personal characteristics. This approach suggests that group variation in values, beliefs, 
attitudes, traditions, and lifestyles are instrumental in establishing and maintaining health 
differentials (Hummer 1996). The cultural/behavioral approach focuses on behavioral characteristics 
such as family formation, social support, and problem solving, diet, smoking, alcohol and drug abuse 
that have a principal impact on health status. According to Fuchs (1974). a patient's behavior is much 
more important in determining health status than whether the patient has access to medical services. 
However, the differential delivery of health care by race and residential area might contribute 
significantly to overall ill health. Many scholars have argued that although behavioral factors may 
have important health implications, they must be placed in their proper social, economic and 
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historical contexts (Dressier 1993; Duelberg 1992, Hummer 1996). Research using the 
cultural/behavior approach has traditionally operated on the premise of victim blaming and focused 
primarily on individual behaviors as explanatory variables while down-playing the social, cultural 
and historical contexts underlying these pathological behaviors (Ryan 1971; Lewis 1970: 67-80; 
Banfleld 1971; Mead 1986: Murray 1984; Murray 1990; Gilbert and Gugler 1992:118: Hummer 
1996). Of particular import is the cultural/behavior approach's ambivalence toward the structural 
economic trends and racial discrimination that have influenced household health inequalities. 
The view that health status is determined by individual pathological behavior (Knowles 
1977) is criticized by the structural/socioeconomic approach which views health status as a function 
of a social structure that allocates goods unequally (Dressier 1993; Duelberg 1992; Hummer 1996; 
Crawford 1986). This approach links structured inequality of health status to key social factors such 
as poor education, poverty, and unemployment. It does not consider pathological personal 
characteristics to be randomly distributed, but socially strucmred. Socio-psychological behavior 
such as smoking or alcohol abuse, or a sense of personal control, are considered socially structured 
realities that may be an outcome of inequalities like unemployment, poverty, unfulfilling jobs, or 
economic hardships faced disproportionately by disadvantaged groups (Ross and Wu 1995:721). 
This model considers race, social class and gender to be important social determinants of 
access to health care and the prevalence of disease (Hummer 1996: 111). Socioeconomic differences 
among groups have an important impact, with disadvantaged groups having poorer health care than 
their more advcintaged counterparts (William 1990). Higher educational attainment tends to improve 
health directly and indirectly through improved work and economic conditions, social psychological 
resources, and a healthier lifestyle (Ross and Wu 1995:719). Low educational attainment is 
associated with higher rales of infectious diseases, many chronic non-infectious diseases, self 
reported poor health, shorter survival when sick, and a shorter life expectancy (Morris 1990; Pappas 
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et al. 1993: Winkleby et ai. 1992; Wocxlward et al. 1992). Compared to the poorly educated, the well 
educated are less likely to be unemployed, are more likely to work full-time, have a higher income, 
experience low economic hardship and, consequently, have significantly better health status. 
Many of the health problems faced by urban households in South Africa arise from apartheid 
policy that created a two-tier system of health care characterized by race, class and gender 
inequalities. Apartheid policies exacerbated the incidence of direct risk factors (e.g., crowding) and 
indirect risk factors (unemployment and poverty) (Andersson and Mark 1988:667; Yach 1988:688). 
Illnesses are also accentuated by strucmral features such as residential segregation and living in the 
poor inner city with inadequate safe drinking water, inadequate sanitation, and poor housing. 
Specifically, the health care system for urban Blacks has been characterized by a lack of 
health related resources such as poor provision of doctors, hospitals, and medical services. The 
migrant labor system and the stress of living under apartheid disrupted normal family life and led to 
high rates of alcoholism, sexually transmitted diseases and suicide. Socioeconomic inequality is 
closely related to poor health care, poor education, and poor access to services, as well as inadequate 
housing and living conditions, unemployment and unsanitary condition (Klasen 1997:89). It also 
results in more frequent and longer illness which may lead to inability to attain school or to work. 
Illness also interferes with normal productive life and results in reduced income. 
Research on factors affecting women's participation in the labor force participation has 
indicated that discrimination against women is institutionalized in various societies and has 
continually been reproduced and reinforced by culmral arrangements that give males access to 
greater economic and social resources. Expressed through the household gender division of labor, 
African women shoulder the primary responsibilities within the households for economic support, 
housework and childcare (Stokes 1995:8). Gender-based occupational segregation and discrimination 
in incomes stems from the continuance of institutional patterns - women are disadvantaged relative to 
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men in the labor market and earning power; they are also more likely to be employed in lower 
paying, lower-level service and manufacturing jobs (Naples 1991; Currie 1993; Alston 1995). 
According to Brown and Hirschi (1995:46), household poverty is associated with a number 
of household attributes such as human capital endowments and labor force participation of adult 
household members, demographic composition (including age of adult members), and the 
household's family structure and living arrangements. Several studies have also found that the 
determinants of poverty include both household attributes and the social contexts in which members 
live and work (Tomaskovic-Devy 1987; Mclaughlin and Sachs 1988; Tickamyer and Duncan 1990; 
Morrissey 1991; Brown and Hirschi 1995). Conversely, these household attributes are either 
constrained or facilitated by social and economic environments to create poverty and lack of well 
being, respectively in urban areas (Harvey 1993). Furthermore, many forms of household structure 
are a common reflection of broad social and demographic trends in society, particularly changing 
patterns of cohabitation, marriage, separation, abandonment and divorce. The rise in female headed 
households has changed the dynamics of household income determination and given rise to greater 
economic inequality, with more children living in poverty and spending less time with their parents. 
A household head's human capital endowments, labor force participation and living 
curangements affect the household's socioeconomic well being. Employment of the household head 
and/or spouse significantly reduces the chances that a household will have income below the poverty 
level (Brown and Hirschi 1995). Conventionally, household economic security could be achieved if 
able-bodied members are employed and gain reasonable income from several income sources. While 
having a sick breadwinner is a tragedy in any household, for the low income households with no 
health care coverage, it is a disaster. 
This research focuses on household sociodemographic and socioeconomic characteristics, as 
well as housing and living conditions (as environmental factors) to explain variation in health status. 
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The roles of race, class, and gender on health inequality in urban South Africa will also be 
delineated. 
Explaining inequality in health care in urban sub-Saharan Africa 
Health care policies and systems in Africa are complex and reflect a country's economic, 
political and social needs. Even though health and development should be inseparable components 
of development processes, due to poverty and mismanagement of resources, development strategies 
in Africa have generally given inadequate attention to the contributions of non-medical factors such 
as good water supply, sanitation, and housing conditions to overall health status. The result is that 
health care services have remained inadequate and have failed to meet the increasing demand of the 
rapidly growing urban population. 
A review of the successive health care policies and programs indicates that ill health is 
usually traced to poverty without reference to the underlying causes of poverty; the major focus has 
been on the effects of poverty rather than dealing with its root causes: the solution has been the 
provision of infrastructure and personnel for a curative medical care while neglecting preventive 
public health programs (Fadayami and Oyeneye 1984:794; Wisner 1989:57). Previous research on 
health care systems has identified several factors in addition to the curative emphasis that are 
responsible for socioeconomic and demographic inequalities that affect health in Africa (Fadayami 
and Oyeneye 1984:794; Mburu 1994:1377). The most important of these are (a) differential access to 
health facilities, (b) health care services and drugs that are expensive, often unaffordable for local 
populations; (c) health care planning that ignored local needs because of centralized decision 
making; and (d) household expenditures on health care that are relatively high, consuming disposable 
family income and resources needed for food and other necessities. 
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The effects of these factors are most evident now because of the International Monetary 
Fund (IMF) nuindated structural adjustment programs. The IMF prescribes reductions in social 
service expenditures as a precondition for its support in debt payment and rescheduling. The cut 
backs in health sector spending adversely affected health status of the poor by diminishing the 
quantity and quality of government-supported health care facilities and services and by shifting 
responsibility for patient care to private health care providers. 
Health policies and conditions in Soutli Africa 
A fundamental implication that could be drawn for South Africa from the sub-Sahara African 
health experience is that the spread of many diseases is either derived from or exacerbated by 
pK)verty. The thrust of apartheid health policy favored a small segment of society (Whites), despite 
the country's wealth and governments' resources that could have been used to establish an equitable 
health care system. While Whites enjoyed standards of medical care that have been among the 
highest in the world (Seedat 1984:10), and primarily suffered from diseases of affluence similar to 
the Western industrial countries. Blacks lacked access to basic health care and social services. They 
suffered from high levels of malnutrition, morbidity and mortality (Andersson and Marks 1988:668). 
During apartheid, there were no adequate health preventive programs to protect Blacks within the 
Black homelands and townships (Schlemmer and Moller 1997). 
Health in South Africa is also impacted by social factors such as insecure employment tenure 
because of migrant labor system, subsistence wages, high rates of work-related accidents and 
infectious diseases such as tuberculosis which devastated the Black work force (World Health 
Organization 1983). An unhealthy environment characterized by poor quality housing, crowding, 
unclean water and lack of sanitation are among the underlying causes of infectious diseases such as 
diarrhea and respiratory problems (cold and influenza) (RDP Report 1996:72). Furthennore, 
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industrial workers have been exposed to environmental hazards such as lead, volatile solvents and 
pesticides, noise, radiation, and asbestos, which resulted in physical and mental disorders, permanent 
disability, or death (World Health Organization 1983). The interplay among social factors more than 
epidemiological factors, affected the distribution of health care and services in South Africa (Botha, 
Bradshaw and Yach 1988). To convey a complex matter briefly, Botha. Bradshaw and Yach (1988) 
concluded that: (a) these social and environmental factors associated with disease patterns in South 
Africa are urban-rural variables and social and economic variables which include occupation, income 
and education, race, sex and age; and (b) the urban areas of South Africa have better health facilities 
than the rural areas. 
Despite improvements and changes in the political conditions of Blacks in South Africa 
which occurred in the 1990s, health differentials between Blacks and Whites have persisted. Blacks 
continue to have low income, poor education, poor services, and a higher mortality rate compared to 
Whites, and are more likely to be exposed to health risk factors consistent with their socioeconomic 
stams (Fincham el al. 1993; RDP Report 1996:20). While the government is presently giving greater 
attention to the health care system by investing in social factors such as housing, education, and 
health services infrastructures needed by poor households, changes in the health care system toward 
free market principles have emerged in part due to the constrains inherent in the implementation of 
the Reconstruction and Development Program (RDP), and the growth, employment and redistribution 
(GEAR) program which constrain social spending that could improve the well being of the poor. 
Significance of household structure and other related social factors in understanding health 
inequality 
Poverty, predisposition to infectious diseases and parasitic illness, hunger and undernutrition 
are major legacies of apartheid that characterize Blacks living in the homelands and townships in 
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South Africa (Fincham et al. 1993:10). Poverty among Black households contributes to disease both 
directly and indirectly by producing living conditions, unclean water and inadequate sanitation 
systems that are underlying cause of illness such as pneumonia, influenza, tuberculosis, colds, 
diarrhea and cholera. Previous studies indicate that ill health is related to a lack of income to 
purchase affordable housing, which may then increase overcrowding and lead to lower immunity to 
diseases with more incidences of infectious and respiratory diseases being spread within households 
(Fajewonyomi 1983; Neubeck 1991:346; Kasardaand Pamell 1993). Living in deteriorating slums 
and squatter settlements with limited infrastructure, employment oppormnities, educational facilities 
and basic amenities exacerbates lower immunity to diseases (Graham 1979; Lemkow 1986), with 
health problems most prevalent among the lower socioeconomic groups (Falola 1992). 
The poor are disproportionately exposed to unhealthy environmental conditions that directly 
contribute to health problems. The urban poor are panicularly vulnerable to contagious diseases 
because of overcrowding, poor ventilation, lack of piped water, inadequate rodent and insect control, 
and air pollution which are the direct result of urban poverty (Fajewonyomi 1983; Kasarda and 
Pamell 1993). A majority of low income households do not have access to a safe water supply which 
leads to the use of contaminated water and results in the transmission of water bome diseases such as 
schistosomiasis, guinea-worm, cholera and other gastro-intestinal infections (Fadayomi and Oyemeye 
1984). Housing is one of the primary factors affecting young children's nutritional status. Mazur 
and Sanders (1988) found that children without formal housing had a higher level of malnutrition, as 
were those living in crowded conditions. Those who were still in the process of buying their homes 
had more underweight and wasted children, as purchasing a house may put a severe fmancial strain 
on families that results in deleterious nutritional ramifications. 
Illnesses are also associated with lifestyle. Psychosocial stress may lead to poor coping 
strategies such as drinking, smoking, drugs and risky behavior (Turner et al. 1995; 104; Umberson et 
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al. 1996:837). High levels of stress directly affect health status by increasing the incidence of high 
blood pressure, ulcers and other health problem. These personal and household behaviors, as well as 
domestic and civic violence, homelessness and other social pathologies, such as the breakdown of the 
family, are social problems that directly or indirectly cause health problems (Williams and Collins 
1995:263). As shelter and living conditions of people improve, their health improves and they may 
become more efficient at their work (UN 1978). 
The apartheid policies of inequality in health and social services resulted in diseases of 
pK)verty such as tuberculosis or kwashiorkor (Dowdall 1991). The majority of Blacks who live in 
overcrowded urban slums and squatter settlements have no clean water or sanitation, no electricity, 
and inadequate educational system. The health care of Blacks was under-funded and often 
inaccessible to those who need them (Geiger 1995:114). Apartheid policy also affected the mental 
health of South African Blacks (WHO 1988). Some of the conditions that led to mental health 
problems, according to the WHO. included: raw strength rather than occupational skills in 
employment were sought from the Black population; mass uprooting of individuals and households; 
disruption of families through the migratory labor system; living in overcrowded housing; and 
continual harassment by apartheid's police forces. 
During the past five years, considerable attention has been paid to health care problems and 
efforts have been made to provide health care to disadvantaged groups by emphasizing primary 
health care services and health personnel have been attracted to under-serviced communities. 
However, given South Africa's financial constraints and macro-economic policy that stresses 
reduction in social spending, it is better to examine the health situation with a view of understanding 
long term outcomes. The socioeconomic determinants of health are examined in relation to their 
impact on the health status of households. 
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Model of the factors determining health status 
From the various studies reviewed in this paper, it is evident that a complex set of social 
conditions and processes directly and indirectly affects health outcomes. The conceptual framework 
for this study postulates that sociodemographic and socioeconomic characteristics, income, 
exjienditures and housing conditions affect health status. The effects of household size, age 
dependency, age of household head, race, headship type, education of household head and 
occupational types are mediated through income and expenditures. Household socio-demographic 
and socioeconomic characteristics will therefore either facilitate or impede health status, depending 
on income sources, expenditures, and housing conditions. 
Household sociodemographic characteristics 
The incidence of poverty is not equally distributed, but varies according to age. household 
structure, types of residence and racial background (Van Home and Tonnesen 1988:63; Fincham et 
al. 1993:16). Jointly headed households experience better health status than single parent households, 
particularly those headed by females. Married couples generally have lower death rates than non-
married persons and single parenthood at the time of birth can be associated with an increased risk of 
low birth weight and post neonatal mortality (Macintyre 1986). 
Household socioeconomic characteristics 
Socioeconomic status is widely used as a proxy for social class analysis of variations in the 
distribution of disease (William and Collins 1995:350). Differences in various dimensions of social 
class (education, occupation, income, and wealth) help explain various in health problems 
(Macintyre 1986). Studies of stratification show that social class affects many factors in a person's 
life such as differences in health and life expectancy. Members of the lower class live more in 
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decrepit housing, and unsanitary living conditions, experience homelessness. and are sick more 
frequently (Tischler 1996:267). Social class differences also affect success in school, job security, 
wages, physical illnesses, including infectious and contagious diseases like tuberculosis (Macintyre 
1986; Braithwaite and Taylor 1992; Chen 1993; Williams and Collins 1995). 
Studies also show that chronic illness and disability were greater among unemployed and 
unskilled labor than professional workers of the same age group (Blaxter 1985; Sanders and Carver 
1985:39). According to Neubeck (1991), low wage workers can be exposed to hazardous substances 
on the job and bring them home on their clothing or bodies, thereby endangering others in the 
household. He also argued that people living in areas with a high concentration of air pollution (i.e.. 
urban slum/shanty dwellers) are at higher risk for such diseases as lung cancer, emphysema, and 
bronchitis. 
The socioeconomic status of parents significantly determines their infants' chances of 
surviving in the prenatal period because the health of the mother is vital to the health of the fetus. 
Children of the poor are more likely to eat unbalanced diets and be severely undernourished, leading 
to a more health problems and lower life expectancy than those with a higher socioeconomic status. 
Chronic and acute diseases or illness are more pervasive among children with parents of a lower 
occupational class (Macintyre 1986). Thus, social class membership has serious consequences for the 
health-related quality of life in households. 
It is important to identify and explain the causal links between illness and social factors that 
are commonly associated with urban life because the well being of households is to a large extent 
dependent on good health. 
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Analysis of the model based on South African data 
Unit of analysis 
The unit of analysis in this study is the household. A household is defined as consisting of 
individuals who have lived within a dwelling for at least 15 days in the past year. When present, the 
persons share food from a common source and /or contribute to household income and expenditures. 
The relevance of the household as a unit of analysis is based on the fact that it is responsible for the 
protection and economic survival of its members through earning income, acquisition of food, and 
material goods, and expenditures for services, as well as socialization, and development of social 
capital (Davidson 1991; Evans 1991). The use of household as defined in this study may limit our 
ability to obtain information about non-resident family members who may contribute income via 
remittances. Other limitations of using the household as the unit of analysis is that the health status 
and employment data were recorded in an individual data file and were aggregated into the 
household data file for analysis. The result is that details of individual health issues and employment 
activities could not be included in the analysis. Household sociodemographics (household size, 
headship type, age of head and race) and socioeconomic characteristics (education, employment, 
occupational type, income sources and monthly expenditures), are analyzed for their associations 
with housing and living conditions, health status and quality of life. 
Data collection methods 
The data source is the 1993 South African National Living Standards Survey sponsored by 
the World Bank. This survey contains information for 4.447 urban households (weighted to be 
representative at the national and provincial levels) and broadly denotes sociodemographic 
characteristics, socioeconomic characteristics, housing, and access to health care. The purpose of the 
nationwide survey was to establish baseline household statistics and information for social and 
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economic development in South Africa. The fieldwork was performed by a number of experienced 
survey organizations. The process of independent verification in the fields enabled the researchers to 
confirm the accuracy of the household roster as well as indicate any shortcomings in the interview 
process (SALDRU 1994:ii). The data were gathered using a comprehensive household questionnaire. 
The questionnaire resembled those used in World Bank sponsored living standards surveys in other 
countries. 
Sampling 
The sample for the 1993 South African National Living Standards Survey was a two stage 
self-weighting design in which the first stage units were Census Enumerators Sub-Districts (ESDs) 
and the second stage units were households (SALDRU 1994;v). Sampling of the area stage units (i.e.. 
the ESDs and \'illages) was done with probability proportionate to size ensuring that the "racial and 
geographic breakdown approximated the national population distribution" (SALDRU 1994;vi). The 
process entailed preparing a listing of the ESDs by statistical region and within a statistical region 
specifically identifying the urban and rural areas. A listing of the urban and rural ESDs (per 
statistical regional) in order of percentage of Black population was then obtained. Systematic 
sampling was subsequently made with the sampling interval being based on the quotient obtained 
from dividing the population reported in the 1991 census by the selected 360 clusters. Because of 
limitations due to respondent refusals/absences or due to violent conflicts in some areas, some 
replacements were made. 
.•\fter stratifying by region, a list of households in the selected ESDs were drawn upon and 
were systematically sampled for the interview in the second stage units. The interval of households 
selected was determined by dividing the 1991 population census by the number of persons per cluster 
based on census data, allowing for growth in population since the census (SALDRU 1994: vi). 
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Operational measures of concepts in the model 
Housing and living conditions are measured by the following variables: type of housing 
(formal housing, hostel, apartment, and shack/hut); density (persons per room; water source (internal 
piped versus external piped water supply); type of toilet facilities; consumer durables (refrigerator, 
electric or gas stove, hot water heater, motor vehicle, television, telephone). 
Household level: one or more members experienced illness at the time of or within the 
fourteen days preceding the survey. Presence and type of illness in the household measured illness in 
the past founeen days. Specifically, health status is measured as households with one or more 
members ill: no sickness; acute illness (flu, malaria, diarrhea/gastroenteritis, fever, illness related to 
pregnancy, measles, injury and violence-related injury); and chronic illness (high blood pressure, 
asthma, mental or physical disability, rheumatic heart disease, tuberculosis, diabetes, kidney 
problem, stroke, allergy, cancer, hepatitis B and cirrhosis of the liver). 
Quality of life is measured by employment and housing (objective measures) as development 
priorities and perceived life satisfaction and security need (subjective measures). 
Sociodemographic characteristics are measured by household size (number of household 
members), age dependency ratio (ratio of persons under age 15 and those age 60 and older) to those 
ages 15 - 59), headship type (single — de jure, or jointly headed), age of household head (15-29. 30-
39, 40-49, 50-59 and 60 or older), and race of household head (Black, Colored, Asian, White). 
Socioeconomic characteristics were operationalized by education of household head 
^Standard 5 or less. Standards 6-9, Standard 10 and/or diploma/certificate); employment status for 
persons age 15 or older (not in the labor force; unemployed but looking for employment; casual wage 
earner or self-employed; regular wage earner); occupational type (unskilled labor; semi-skilled labor 
or service - equipment operators, production workers, artisans, apprentices and related semi-skilled 
occupations, clerical, sales, transport, delivery, communication; skilled labor or service - production 
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supervisor, mining and quarrying professional/ semi-professional/ technical occupation, managerial 
and administrative executive occupation). 
Income sources were operationalized by no income, non-earned income (assets, pensions), 
earned income (wages/salaries), and both earned and non-earned income. Total monthly expenditure 
per capita groups are also measured. 
Bivariate analysis is used to measure how variables or rank orders are related and the 
strength of relationships using the chi-square (x') test of independence. Multivariate logistic 
regression analysis is used to examine the relationship between dependent and independent variables 
while simultaneously controlling for the influence of other variables. In the odds ratio, the reference 
group has a value of one. Odds close to one indicate that two possibilities are almost equal, while 
odds greater than one indicates higher probability and anything less than one is a lower probability 
that an event will happen. 
Interpretation of the univariate analysis 
With the available data, it is possible to characterize the population features and living 
conditions in contemporary urban South Africa, and make preliminary observations concerning 
associations between differences in population characteristics, housing and living conditions. With 
household size averaging 4.1 persons, the plurality (46%) lived in small households (1-3 persons).' 
The median age - dependency ratio in South Africa was 50." While 34% had no dependent 
population, 18% of households had very high dependency ratios (126 or more)'. While jointly headed 
households were most common among Blacks (48%), 22% were female-headed, and 30% were male 
headed (comparable figures for Whites are 14%, 11% and 75% respectively). The median age of 
heads of household was 32 years. 
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The majority of households in urban South Africa are Black (52%) with Whites accounting 
for 28%, and Coloureds (persons of mixed race) and Asians constituting 14% and 6%, respectively. 
In rural areas. Blacks constituted 74% of the population because of the inhibiting urbanization policy 
and laws enforced under apartheid. 
Socioeconomic analysis t£ikes key components of social class (education, labor force 
participation, employment, and occupation) into consideration as important determinants of living 
conditions and health status of household members. The mean number of years in school for Black 
adults (25 years or older) was 6 (i.e.. Standard 6/Form 1), while it was 10 (Standard 10/ Form 
5/Mairic) for Whites.' 
The labor force m the sample consisted of persons 15 years of age or older and who were 
working or seeking a job. About 66% of the urban adults were in labor force. For those in the labor 
force. 24% were unemployed but want work, and 76% had some form of employment. The labor 
force participation was 54% for men and 46% for women. The rate for Black (65%) was slightly 
lower than for Whites (70%).^ TTie highest rate was reponed for the 25-39 age group (86%). Many 
people age 15-24 were unemployed but want work (44%). Among those employed, female 
household heads (46%) were more likely than male heads (34%) and jointly headed households 
(19%) to have unskilled labor or service jobs. Male and jointly headed households (45% 
respectively) are more likely to have semi-skilled occupations versus 36% for females. While female 
headed households were only half as likely (18%) as jointly headed households (37%) to be in skilled 
professional occupations; male headed households (22%) were closer to female headed households. 
Household income is derived from earned (wages, salaries, business profits, self 
employment, stock dividends) and tmeamed sources (remittances, in-kind incon>e and transfer 
payments, etc.). Earned income was the most common source of income (64% of households). 
Approximately 20% of households had both earned and unearned income. Those with only unearned 
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income constituted 12%; approximately 4% had reported no income. The median expenditure per 
household was R 1.701. For Blacks, median expenditure per household was RI. 078, while for Whites 
it was R4, 232.' Separate analysis revealed that income and expenditure are highly correlated. 
About 65% of households have a formal house. 14% live in an apartment and 21% live in a 
shack. More than half of the households in the survey (57%) own their homes. The majority of 
Blacks who own their homes live in shacks {a roughly built hut or cabin). The overall mean number 
of persons per room was 1.55 (1.7 for Black and 0.50 for Whites). Black are more likely to 
experience overcrowding than Whites. While all Whites had a flush toilet facility and internal piped 
water, 20% of Black households did not have internal piped water and 31% lacked a flush toilet. 
The following variables were equally weighted in the construction of a reliable index for 
consumer durables: refrigerator, electric stove, hot water healer, gas stove, motor vehicle, television, 
and telephone. The overall mean of index for consumer durables was 2.1; none of the households 
had all of the items. For Blacks, the mean was 1.4, while for Whites it was 2.3 items. Ownership of 
consumer durables (appliances and electronic equipment) provides an indicator of household's 
expenditures beyond subsistence level." 
Households were asked the nature of illness and number of people ill at the time of the 
interview. The data indicate that 30% of household have members with any type of illness. 
Approximately 24% and 8% of households have adults and children with illnesses, respectively. 
About 12% of household have members with acute and chronic illnesses, respectively. 
Interpretation of the bivariate analysis 
Table 1 presents the incidence of illness according to sociodemographic, socioeconomic and 
housing and living condition factors. The data show a relationship between occurrence and severity 
of illness and household size, age dependency, gender of household head, age of head, level of 
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education, and race. Large households are those most likely to have one or more members who have 
been ill. Households with any dependents had higher rates of illness (any illness, chronic, acute, 
adult and childhood illness), than households without dependent members. Male-headed households 
report less illness than female-headed households. Households with older heads (age 60 or older) 
report more illness; their higher rate of chronic diseases may reflect degeneration associated with the 
aging process. Race is one of the most significant indicators affecting the overall household health 
status. Without exception. Whites enjoy a higher level of health care with fewer illnesses than other 
races. Nearly half of Black households had ill persons compared to 28% of White households. 
The lower the level of household heads' education, the higher the percentage of household 
members with illness (overall, chronic, acute, adult and childhood illnesses). Household heads that 
are not in the labor force have the highest rate of illness. Data also show that poor health is 
concentrated in lower class households, particularly among households with unskilled occupations, 
earned and unearned income, and low expenditure levels are more likely to have overall, chronic, 
acute, adult and childhood illnesses. Households with members employed in skilled occupations are 
less likely to be ill, while households that derived income only from an earned income source and 
have the highest expenditure level are more likely to have ill members. 
Housing conditions are also related to illness. Households with more than two persons per 
room, external piped water, and bucket toilets are more likely to have illnesses. Households without 
consumer durables being more likely to have members ill. 
These relationships are consistent with those observed in previous studies. These results 
demonstrate the significance of social factors that limit access to health care for the vast majority of 
Blacks, and other lower class groups who do not control economic resources. Health problems are 
the direct result of poverty and structural inequalities built into the economic and social institutions 
during the apartheid era, and the lack of adequate health care services. 
Table 1. Factors Determining Health Status 
N Any Illness Chronically ill Acutely ill Adults ill Children ill 
Sociodeniosraphic Factors (1000s) % % % % % 
Household Size 4477 •• **  * *  * *  
1 - 3 persons (small) 2055 22 8 8 20 3 
4 - 6 persons (middle) 1748 34 12 16 24 13 
7 or more (large) 674 45 24 16 36 13 
Age Dependency Ratio 4477 •• • • •  *  
No dependents 1506 21 7 8 21 0 
1 - 75 (low) 1339 34 14 15 26 II 
76-125 (moderate) 832 34 14 13 23 13 
126 or higher (high) 800 36 15 15 28 14 
Household headship 4477 • » •  * + 
Female head 1099 33 16 15 26 10 
Male head 669 17 8 6 15 3 
Male and female 2709 31 II 10 26 6 
Age of Headship 4459 • •  *• * •  • • 
15-29 650 20 3 11 14 9 
30-39 1288 26 8 12 17 8 
40-49 1085 30 II 13 24 7 
50-59 726 34 16 10 33 3 
60 + 710 37 24 13 38 II 
Race 4477 * ** * •  
African 2321 44 19 28 37 15 
Colored 645 27 13 10 24 10 
Asian 256 38 11 14 30 12 
White 
' '• •' - .-1 —1 , ., —i — 1255 28 7 12 23 8 
Noie: Pearson chi-square (x") siaiisiie (* signiCieant ai p < .05 and •* significant at p < .01). 
A given household may have both chronically and acutely ill members, as well as ill child and adult members. The other illness category 
was cxcludcd from analysis. 
Table 1 (continued). 
N Any Illness 
Socioecononuc Factors (1(J(K)SJ % 
Education of Household Head 4477 
Stundurd 5 or less 1616 31 
Standard 6-9 1544 31 
Standard lOa/o- Dipl./Certificate 1317 28 
Employment Status of Head 4348 
Not in labor forcc 815 42 
Unemployed, want job 302 26 
Casual job 207 26 
Self-employed 327 30 
Regular employment 2697 27 
Occupational Type 4477 
None employed 676 31 
Unskilled only 1010 37 
Semi-skilled only 1239 27 
Semi-skilled and unskilled 392 30 
Skilled only 688 29 
Skilled and semi-skilled 472 31 
Income Sources 4477 * + 
No Earned/unearned 187 29 
Unearned only 550 32 
Earned only 2842 26 
Earned and unearned 898 42 
Monthly Expenditure, per capita 4477 
Under R150 544 34 
R150-R449 1531 33 
R450 or more 2355 27 
Chronically ill Acutely ill Adults ill Children ill 















































































Table 1 (continued). 
HousinR and Living Conditions 
N 
(lOOOii) 












Persons per Room 
2,01+ persons 
1,01 - 2 persons 
1 or less person 
Water Sources 
External piped water 





















































































In sum. low-income urban households are more likely to live in poor quality and 
overcrowded houses, have inadequate water supplies and sanitation which promotes the growth of 
parasites, and inadequate waste disposal. They also suffer from chronic and acute illness which, in 
turn, limits their ability to work and improve their socioeconomic status. 
Intermediate factors 
Income sources 
In a separate analysis (not shown m the tables), sociodemographic and socioeconomic factors 
are significantly related to income sources. Households most likely to have earned income are those 
that are small, have few dependents, are jointly headed, whose head is less than 50 years of age, has 
higher education and regular employment, and whose members are employed in skilled occupation. 
Households with only an unearned income source are disproportionately those that are medium (4-6 
persons), have a high age dependency ratio, are female headed, have a head whose age is 60 or older, 
are Black, have a head who has standard 5 education or less, have household heads in the labor force 
and have no member employed. Households with income from no earned and unearned sources are 
disproportionately large households (7 or more persons), have dependents, have a head whose age is 
60 or older, are Coloured or Asian, have standard 5 or less education, either not labor force or had an 
unskilled or semi-skilled occupations. 
Overall, the results show that sociodemographic and socioeconomic risk factors are 
associated with income sources. Most noteworthy, however, is that households with earned income 
are those with income earning capabilities and opportunities, with male heads in their productive age 
and who are regularly employed with professional and semi-skilled occupation. Households with 
income from earned and unearned source more often have less earning capabilities and opportunities. 
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are predominately female headed with lower educational level, in the 60 years or older age category 
and disproportionately unemployed. 
Monthly expenditures per capita 
Overall, the results show that sociodemographic and socioeconomic factors are significantly 
associated with monthly expendimres. Households with highest per capita monthly expenditure level 
{R450 or more) are more likely to be small, with no dependent members, have male headed who are 
young (under age 30) are White, have heads with standard 10 or more educational attainment, have 
regular employment, and have households members with skilled or semi-skilled occupations. 
In sum. it is apparent that household heads who have regular employment have greater 
income earning capabilities and opportunities and. therefore contribute the highest in monthly 
expenditure level. The conclusion is that income and wealth are highly concentrated within the 
higher expenditure households and White population (which historically have quality education, own 
property and more likely to have a savings reserve). In contrast, lower monthly expenditure is 
disproportionately concentrated among Black households (45% and 5% respectively for Black and 
White) consistent with their experiences of discrimination and segregation. 
Multivariate analysis 
The estimation of the probability of a household having one or more members with any 
illness, chronic illness, acute illness, childhood and adult illness is assessed using multinomial 
logistic regression (Harrell 1986; Norusis 1996). The coefficient, reported here are odds ratio (Exp 
((3)), statistical significance (based on the standard error), and Wald's chi-square (x~) statistic (* for p 
< .05 and ** for p < .01) are presented. The first category of each variable serves as the reference 
group. The reference group value is one. Odds close to one indicate almost equal possibilities, odds 
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greater than one indicates higher probability, and less than one indicates a lower probability that an 
event will happen. 
Characteristics of any-iUness, chronically and acutely iU 
Table 2 reveals that all the sociodemographic variables are significantly associated with 
illness. Households least likely to have one or more members ill are those that are medium sized (4-6 
persons), have a head who is aged 40-49 years, have a head who is married (i.e., is jointly headed), 
are Whites, where the head is regularly employed, have member (s) who are employed in skilled and 
semi-skilled occupations, have income from both earned and unearned sources and have low housing 
density (one person per room or less). On the other hand, households most likely to have one or 
more members ill are those whose members are Colored, have a head with a moderate level of 
education (standard 6-9), where the head is unemployed but wants a job. have memberts) who are 
employed in unskilled occupations and have income from unearned sources. Among these, medium 
sized households, a head who is aged 40-49 years, joint headship, having earned and unearned 
sources of income, and being Colored were the most prominent among these significant predictors. 
The percent predicated correctly for the "any illness" model was 72.30%. The percent reduction in 
error (-2LL) was 5.73%. 
Households least likely to have members with chronic illness are those that are medium sized 
(4-6 persons), have a head who is aged 30-39 years, have a head who is married (i.e., is jointly 
headed), where the head is regularly employed, have member(s) who are employed in skilled and 
semi-skilled occupations, have income from both earned and unearned sources, have low 
housing density (one person per room or less), and have some consumer durables. 
Table 2. Multivariate Logistic Regression of Any-illness, Chronic and Acute illnesses 
Any illness Chronically ill Acutely ill 
Sociodeniographic Factors Exp (P) S.E. WaUx^ (P) S.E. Wald x' ((3) S.E. Wald 
Household Size • • 163.94 • • 65,20 65.91 
1 - 3 persons (small) 1.00 1.00 1.00 
4 - 6  p e r s o n s  ( m i d d l e )  0.50'"' 0.05 141.31 0.53*» 0,08 58,31 0.56** 0,08 50.35 
7 or more (large) 0.75** 0.04 33.54 0.81*^ 0.06 9,79 ().83** 0,06 7.29 
Household Headship * *  98.37 5,27 *i¥ 103.59 
Female head 1.00 1.00 1.00 
Male head 0.88** 0.03 9,89 1.01 0.05 0,03 0.66** 0.05 47.58 
Male and Female 0.58** 0.05 98.32 0.84* 0.08 4,47 O.Al** 0.08 79.55 
Age of Household Head 142.75 • • 223,69 13,55 
15-29 1.00 1.00 1.00 
30-39 0.63 •* 0.06 43.16 0.25»* 0.11 130,48 1.05 0.10 0.32 
40-49 0.61** 0.06 60.62 0.39** 0.08 110,71 0.87 0.09 2.14 
50 - 59 0.15** 0.06 20,85 0.59»* 0.08 42,51 0.87** 0.09 2.22 
60 + 1.03 0.05 0.34 0.89** 0.07 2,27 1.01 0.08 0.02 
Race 73.53 • • 19.19 • • 186.22 
Black 1.00 1.00 1,00 
Colored 1.62** 0.06 52.64 1.58** 0.13 11.05 2,61** 0.08 143.11 
Asian 1.01 0.07 0.03 0.80** 0,24 0.87 1,18 0,09 3.20 
White 0,91** 0.05 42.62 0.12* 0,20 2.43 0,94* 0,06 10.82 
Socioeconomic Factors 
Education of Household Head ** 10.90 * if 28.58 42.54 
Standard 5 or less 1.00 1,00 1.00 
Standard 6-9 l . l l * *  0.05 6.66 1.50** 0,08 25.31 1,()3** 0.07 42,20 
Standard 10 u/o- Dipli>,/Ccriili, I.OO** 0.04 0.01 1.41* + 0.07 24.06 0,76* • 0,05 19.87 
Note: * significanl at p < .05 ** sigiiificani al p < .01 
Table 2 (continued). 
Any illness 
Socioeconomic Factors Exp (P) S.E. Wald x 
Employment Status of Head **  24,28 
Not in labor force 1.00 
Unemployed, want job 1.26** 0.06 13,56 
Casual job 0.90 0,07 2,12 
Self-employed 1.04 0,07 0,40 
Regular employment 0.95 0.05 0.69 
Occupational Type * * 31.04 
None employed 1.00 
Unskilled only I.13* 0,05 5.59 
Semi-skilled only 0.88** 0.06 3.77 
Semi-skilled and unskilled 0.97 0.05 0.27 
Skilled only 1.05 {).06 0.64 
Skilled and semi-skilled 0.69** 0,12 8.13 
Income Source(s) 91,24 
No earned/unearned 1.00 
Unearned only 1.26* 0,11 4,45 
Earned only 1,02 0,11 0,04 
Earned and unearned 0.69** 0.0-1 69,89 
Monthly Expenditure, per capita 4,82 
UnderR150 1,00 
R150-R449 1.01 0,04 0.07 
R450 or more 0.89* 0.06 2,83 
Chronically ill Acutely ill 
Exp (P) S.E, Wald X Exp (P) S.E. Wald ; 
**  41.96 • 7,40 
1.00 1,00 
1,31*» 0,08 11,04 1,07 0.09 0.58 
0,91 0,10 0,72 0,07 0,09 0.11 
1,56** 0,10 18,32 0,75* 0.11 5,66 
l,41** 0,08 18,09 0,92 0.07 0,88 
• * 49.81 •»  36,49 
1,00 1,00 
1,20* 0.08 4,34 0,94 0.07 0,55 
1,13 0,17 0,55 1,06 0.08 0,53 
o.n** 0.08 9.42 1.05 0.06 0,66 
0,88 0,09 1,44 1.22* 0,08 4,97 
0,71** 0,09 13,14 0,41'* 0.18 22,22 
• » 67,34 16.77 
1,00 1.00 
1,08* 0,15 9,10 1,42* 0,15 5.47 
0,89 0,15 0,46 1.43* 0,17 4.13 
0,61* 0,06 64,34 0,86* 0,06 5,79 
0,50 If ^ 49,58 
1,00 l.Ol) 
0,94 0,08 0,41 1.45** 0,06 37,72 
0,95 0.06 0.41 1.03 0,09 0,13 
Table 2 (continued). 
Any illness Chronically ill Acutely ill 
Housing and Living Conditions Exp (P| S.E. Wald x' (P) S.E. Wald x' Exp (P) S.E. Wald x' 
Housing 1.74 0.00 0.12 
Sliack/apartment/liostel 1.00 1.00 1.00 
Formal housing 0.94 0.03 1.74 0.99 0.05 0.00 0.98 0.05 0.12 
Persons Per Room 7.50 0.73 5.22 
1.01 or more persons 1.00 1.00 1.00 
1 or less person 0.87** 0.04 7.50 1.05 0.06 0.73 0.85* 0.06 5.22 
Water Sources 0.22 4.21 9.71 
External piped 1.00 1.00 1.00 
Internal piped 1.03 0.07 0.22 0.80* 0,10 4.21 0.41** O.ll 9.71 
Toilet Type 1.24 0.61 3.58 
Pit-Bucket toilet 1.00 1.00 1.00 
Flush toilet 0.93 0.06 1.24 1.06 0.08 0.61 0.19* 0.09 3.58 
Consumer Durables 0.41 11,25 2.05 
Have none 1.00 1.00 1.00 
Have one or more 1.02 0.04 0.41 0.26** 0.06 11.25 0.91 0.06 2.05 
Intercept (B value) 72.30% 89.54'7<' 88.67'/c 
Percent Predicated Correctly 5.73'/f> 12.37% 5.03% 
N(lQQOs) 4,477 4,477 4,477 
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Households most likely to have members with chronic illness are those that are Coloured, have a 
head with a moderate level of education (standard 6-9), where the head is unemployed but wants a 
job, have memberts) who are employed in unskilled occupations and have income from unearned 
sources. Among these, those whose head is aged 30-39 years, those who have earned and unearned 
sources of income, medium sized household, where the head is unemployed but want job and have 
memberts) who are employed only in skilled and semi-skilled occupations were the most prominent 
among these significant predictors. The percent predicated correctly for the "chronic illness" model 
was 89.84%. The percent reduction in error (-2LL) was 12.37%. 
Households least likely to have members with acute illness are those that are medium sized 
(4-6 persons), have a head who is aged 30-39 years, have a head who is married (i.e., is jointly 
headed), have income from both earned and unearned sources and have low housing density (one 
person per room or less), have internal piped water, have flush toilet and are households with some 
consumer durables. Households most likely to have members with acute illness are Coloured, have a 
head with the medium level of education (standard 6-9), have members who are self employed in 
unskilled occupations, have income from unearned sources and moderate monthly expendimres 
(R150-R449). Among these, being Colored, having joint headship type, having a medium sized 
household, having a moderate expenditure level, having a head with low educational level and having 
memberts) who are employed only in unskilled occupations were the most prominent among these 
significant predictors. These results are consistent with previous studies indicating that a 
household's sociodemographic and socioeconomic characteristics are exogenous risk factors linked to 
illness. The percent predicated correctly for the acute illness model was 88.67%. The percent 
reduction in error (-2LL) was 5.03%. 
Generally, we expected that the lower the socioeconomic status, the greater the health related 
problems. The findings suggest that households most likely to have one or more members ill 
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(chronic and /or acute) are those whose head has a moderate educational level (standard 6-9) and 
have regular employment and have member(s) who are employed only in skilled and semi-skilled 
occupations. What might account for this trend? One possibility is the influence of diseases of life 
style. This interpretation is supported by the study (not reported here) that high levels of stress 
directly affect health status by increasing the incidence of drinking, smoking, drugs and risky 
behavior as well as high blood pressure, ulcers and generally poor health conditions. These personal 
and household behaviors are social problems directly or indirectly linked to health problems 
(Williams and Collins 1996:263). 
Characteristics of childhood and adult illness 
Table 3 indicates that the socio-demographic risk factors of household size, household headship type, 
age of household head and the household member s race are statistically significant in predicating 
adult illness. Specifically, households least likely to have adults with illness are those that are 
medium sized households (4-6 persons), have a head who is aged 40-49 years, have a head who is 
married (i.e., is jointly headed), are Whites, have income from only earned source(s). have 
expenditures that are R450 or more and have a flush toilet. 
Households most likely to have adult members with illness are those whose members are 
Coloured, where the head is unemployed but want a job, and have member(s) who are employed in 
unskilled occupations. The percent predicated correctly for the adult illness model was 77.17%. The 
percent reduction in error (-2LL) was 5.97%. 
Households most likely to have ill children are those whose members are Coloured, have 
moderate educational level (standard 6-9), where the head is unemployed but wants a job, and have 
member(s) who are employed in semi-skilled occupations and have low monthly expenditures (R150-
R449). The percent predicated correctly for the childhood illness model was 92.60%. The 
percent reduction in error (-2LL) was 12.79%. 
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Table 3. Multivariate Logistic Regression of Adult and Children illnesses 
Adult illness Children illness 
Sociodemographic Factors Exp Q) S.E. Wald x~ (P) S.E. Wald x~ 
Household Size 12.80 458.27 
I - 3 persons (small) 1.00 1.00 
4 - 6  p e r s o n s  ( m i d d l e )  0.81 »* 0.06 11.53 0.12** 0.10 403.50 
7 or more (large) 0.84»* 0.05 10.73 0.51** 0.07 72.39 
Household headship 98.14 13.55 
Female head 1.00 1.00 
Male head 0.84** 0.04 15.55 0.97 0.07 0.13 
Male and Female 0.51** 0.05 97.15 0.65** 0.11 13.74 
Age of Headship ** 255.09 ** 103.67 
15-29 1.00 l.OO 
30-39 0.50** 0.07 87.84 3.50** 0.15 69.22 
40-49 0.49** 0.06 113.27 2.56 0.14 44.08 
50-59 0.72** 0.06 25.77 1.77 0.13 17.18 
60 + 1.02 0.05 0.14 1.63 0.13 13.55 
Race ** 69.29 57.23 
Black 1.00 1.00 
Colored 1.73** 0.05 61.42 1.70** 0.09 29.01 
Asian 1.03 0.07 0.18 1.04 0.10 0.19 
White 0.44** 0.03 7.87 0.85** 0.06 6.58 
Education of Household Head 4.75 ** 24.31 
Standard 5 or less 1.00 1.00 
Standard 6-9 1.09 0.05 2.95 1.65** 0.08 23.60 
Standard 10 a/o- Diplo7Cen. 1.10* 0.04 4.57 0.84* 0.07 5.44 
Soctoecononiic Factors 
Employment Status of Head ** 40.24 ** 3.43 
Not in labor force l.OO 1.00 
Unemployed, want job 1.38** 0.06 23.98 1.10* 0.12 1.15 
Casual job 0.89 0.07 2.23 1.09 0.11 0.78 
Self-employed 1.07 0.08 0.83 0.85 0.14 1.00 
Regular employment 0.93 0.06 1.30 0.89* 0.09 1.22 
Occupational Type 30.75 ** 89.07 
None employed 1.00 1.00 
Unskilled only 1.58** 0.13 16.60 0.77 0.16 2.31 
Semi-skilled only 0.79** 0.06 12.33 1.98** 0.10 57.21 
Semi-skilled and unskilled 0.85** 0.05 7.85 1.57** 0.09 25.46 
Skilled only 0.94 0.07 0.62 0.84** O.ll 30.37 
Skilled and semi-skilled 0.96 0.05 0.03 0.51** 0.09 15.15 
Note: * significant at p < .05 significant at p < .01 
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Table 3 (continued). 
Socioeconomic Factors 
Adult illness 
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Households least likely to have ill children are medium sized (4-6 persons), have a head who is aged 
30-39 years, have a head who is married (i.e., is jointly headed), are Whites, have a head with the 
highest level of education (standard 10 or more), whose head is regularly employed, have member(s) 
who are employed in skilled and semi-skilled occupations, have income from only earned sources, 
have the highest expenditure level (R450 or more), have formal housing, have low housing density 
(one person per room or less), have internal piped water sources, have a flush toilet and have some 
consumer durables. 
The overall results in tables 2 and 3 are consistent with bivariate analysis and previous 
studies that show that sociodemographic and socioeconomic characteristics may be risk factors that 
are associated with illness. The results of this study suggest that households in lower socioeconomic 
group are more likely to have social conditions and risk factors that lead to disease and other social 
pathologies. It suggests that social class affects health problems and the risk of infectious diseases via 
unhealthy environmental and social conditions such as crowded housing (Kriege et al. 1993; Cramer 
1995; 232). Race, class and gender were the most significant indicators affecting the overall 
household health status. Whites and those with the highest expenditures have more healthy 
households than other racial and social class groups because non-White and low income households 
are disadvantaged with regard to both knowledge of and ability to afford health care services. These 
findings have important meaning for social policy which will be discussed in the next section. 
Discussion 
Overall, this study supports oiu" hypotheses that sociodemographic and socioeconomic risk 
factors, as well as housing and living conditions, shape the health status of household members 
within a context of institutional discrimination and segregation. What then are the implications of 
these findings for the South African health care system? The level of educational attainment and 
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differences in income and expenditures suggest disparity in the sociodemographic and 
socioeconomic characteristics of households that are closely linked to social inequalities in health 
care. Reductions in social inequalities will improve the accessibility to health care for lower income 
households. Conditions such as substandard housing, low educational levels and unemployment 
indirectly impact the health care system by shaping other risk factors in either ensuring or negatively 
impacting health status (Williams and Collins 1995). This study is also consistent with Andersson 
and Mark's (1988:669) findings that disease patterns in South Africa relate closely to income, which 
in turn is related closely to classification by skin color. Whites earn nearly nine times more than 
Blacks on average and about four times more than Coloureds and Asians. According to Andersson 
and Mark (1988:669) the reason for poor health conditions among Blacks is that their social and 
living conditions have not improved, water supply is inadequate, and there is an mcrease in the 
number of able-bodied men and women who are absent from home doing migrant work. Therefore, 
as Williams and Collins (1995) pointed out, improvement in the health status of a vulnerable 
population is contingent upon altering the fundamental macrosocial causes of racial and 
socioeconomic inequality in health issues. 
Using South Africa as a case study, it has been shown that health status is reflected in socio­
demographic and socioeconomic characteristics of households. This suggests that existing health care 
planning will have to take into account these factors. It should include education about hygiene, 
proper nutrition, overcrowding, and poor standard of living which are responsible for communicable 
but preventable diseases. In addition, improvement in standard of living, provision of piped domestic 
water and sanitary measures, and safe toilets will improve the health care system. Health care policy 
should take into account the overall low level of educational attainment and the fact that female 
headed households are most likely to have health problems. The new health care system of South 
Africa should address the inaccessibility of health care for Blacks and should take into account the 
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direct risk factors (such as type of housing and crowding for infectious diseases and nutrition) and 
indirect risk factors (such as unemployinent, and poverty). 
The struggle for health 
The importance of the household as a social context within which health policies are affected 
generates key issues for consideration. While households under apartheid operated under repressive 
policies, the abolition of apartheid needs to be accompanied by new policies ensuring the provision 
of socioeconomic opportunities as well as basic amenities such as shelter, electricity, sanitation, 
clean water and job opportunities. The high incidence of illness in households indicates health risk 
factors that need to be addressed. The new health policy of the South African government has been 
aimed at introducing a National Health system that will incorporate promotion of healthy life styles, 
coordination of all health care services, intersectoral collaboration with other sectors influencing 
health (e.g., housing, service amenities, water supply, sanitation), community participation in the 
planning and delivery of all health care services, effective referral systems, environmental health 
services, and administrative services (Benatar 1995). The National Health plan consists of the 
national and nine provincial health departments that are further subdivided into health districts. Each 
district is under a district health authority which has the responsibility of ensuring the delivery of 
services. The minister of health and national health authority determine various categories of public 
and private healLh establishments such as hospital, clinics and other medical institutions) and define 
the level of service to be offered at each establishment. In April 1996, free primary health care 
(PHC) was introduced in various hospitals in South Africa. The result was not fiilly satisfactory to 
users because the PHC plan lacks sufficient financial resources, staffing, and medical personnel, and 
the hospitals lack the necessary equipment and medicines for its implementation (Sidiropoulos et 
al. 1997:507). 
131 
The debate on medical services in South Africa is taking two directions — the protagonists 
for fundamental change in medical services and the protagonists for a free market approach. 
Protagonists for fundamental change in medical services argue for free treatment to all who are sick 
and lack financial resources. Free market proponents argued that the state should not interfere with 
free market principles by getting involved in personal relationships between doctors and patients. 
They argue that the jxtpulation should get unrestricted medical care in the market place by relying 
mainly on private payment and health insurance. 
The state seems to be going in for a mixed market approach which recognizes that the cost of 
health care is far more than many individuals can bear. Presently the state is involved in the provision 
of modest improvements in the standard of living, emphasizing primary health care programs to get 
the largest amount of basic health care to the most people, provision of community hospitals, and 
assignment of doctors to communities that need them most. However, the state's attention is 
increasingly turning away from the question of payment for medical services to ways of organizing 
nnedical services. The result is that the basis of stratification in health care seems to be shifting from 
race to class. The health care needs of the upper and middle class of all races are being addressed by 
rapidly growing expensive private medical sector backed by private health insurance, while the 
public sector is being relatively neglected (Benatar 1995:18). Those with resources and medical 
insurance enjoy advanced medical care and the low income people are left with poor services. It is 
unlikely that market principles will provide a socially acceptable distribution of medical services 
according to medically defined needs rather than ability to purchase health. 
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Notes 
'The household as a unit of analysis is conceptualized (SALDRU, 1994;iv) as all individuals who: (a) 
have lived within the compound/homestead for at least 15 days out of the past year. In order to 
eliminate double-counting of individuals the definition of household explicitly state those who have 
lived "under this roof for more than 15 days of the last 30 days"; (b) have been together and shared 
food from a common source (i.e.. they cook and eat together); and (c) have contributed to the 
household through wages and salaries or other cash and in- kind income, or who may be benefiting 
from this income but not contributing to it, e.g., children and other non-economically active people in 
the household. Visitors were excluded from this definition. 
" The age dependency ratio reflects the dependency burden of those under the age of 14 and those age 
60 and older supported by the working age population (those aged 15-59). Children and the aged, by 
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not participating in the labor force, need social and economic support in the form of education, social 
services, health care and income. The dependency ratios of in Europe (0.49) is relatively low 
compared to Africa (0.92). 
^ The age distribution reflects a relatively high birth rate and a declining death rate, approximately 
one third of the urban population was under age 15. (the pyramid for the White population show a 
more evenly distributed age structure reflecting low birth and death rates, typical of developed 
countries),. Having a large family among Black households is traditionally considered to be rational 
because of the prestige that a large family bestows. Having many children also adds to the household 
labor force, providing economic security for old age. In many cases, having sons is the most 
important determinant of a woman's position in the household. 
Household types were classified into three categories: (a) male headed (b) female headed and (c) 
male and female headed (two-parent household). Economically, two-parent households tend to be 
better off financially and better able to meet their obligations to their children. It is generally 
considered as a deviation from cultural norms in Africa for a female spouse to be absent from the 
family for economic reasons. 
' Primary education was incomplete if the person did not go beyond 6 years of primary education. .A. 
person with 6-9 years of primary education is considered as have completed primar>' education but 
with secondary. 
^ The lower labor force participation rate among Blacks may be due to a lack of education and 
technical skills, poor health and many years of apartheid racial practices. The age of the head of 
household traditionally impose requirements and limitations on the social and economic activities of 
the households, particularly when considering competition in the labor market, the demand for 
housing, health facilities, and other social services. 
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^ R6(X) is defined as minimum substance level in South Africa (Murray, 1997:6). Approximately 
R3.35 equals US$1.00 at the time of the survey. 
* Ownership of consumer durables was highly correlated to energy source i.e.. whether the household 
is connected to electricity. 
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CHAPTER 4. SOCIAL INEQUALITY IN THE QUALITY OF LIFE 
IN SOUTH AFRICA 
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Abstract 
Previous researchers have argued that the quality of life is predicated upon the economic 
well being of individuals, without necessarily addressing the issue of social development including 
housing, living conditions, and health. However, unequal distribution of quality housing, 
employment, and limited access to health care, constitute social problems that may produce 
unacceptable quality of life. The present smdy focuses on sociodemographic and socioeconomic 
characteristics, housing and living conditions, and health status as determinants of quality of life. 
The concept of quality of life is defined in terms of development priorities in the areas of 
employment, housing and security and in terms of perceived life satisfaction. The source of data is 
the 1993 nationwide South African Living Standards survey that involved interviews with 4,447 
urban households. It is hypothesized that sociodemographic and socioeconomic risk factors, housing 
and living conditions, and health status shape quality of life of household members. Race, gender 
and class differences in quzdity of life satisfaction are documented. Lower quality of life satisfaction 
is observed among large sized households, those that have low income, are female headed, are Black 
and have members with chronic and acute illness. The study concludes by discussing policy 
implications with reference to the post-apartheid government s most important policies and programs. 
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Introduction 
The concept of quality of life covers a broad range of social issues that is value-laden and 
difficult to quantify. It also relates to the process of bringing about the capabilities and potentials of 
a society and its citizens for the improvement of their standard of living and economic conditions. It 
is shaped by the social components of development relating to the need for food, employment, 
income, infrastructure, security and other basic needs. Previous studies have shown that the concept 
of quality of life is different from one country to another, from one community to another, from one 
household to another, and from one individual to another (Boddington and Podpadec 1992: Zawaba 
1995). 
The concept of quality of life has been characterized by Finsterbusch (1980) who outlined 
ten goals that may be considered in quality of life assessments; biological needs: psychological 
needs; social needs; employment or production needs; desires for goods and services; desires for 
attractive and compatible habitats; transportation needs; need for freedom, rights and political 
opportunities; intellectual, cultural, and spiritual needs; and finally entertainment, recreation, and 
leisure needs. This list can be categorized into two dimensions: (a) material dimensions such as 
'objective quality of life' which measures levels of well being using objective indicators (such as 
employment, occupational status, income levels, housing quality, basic living conditions and access 
to health care), and (b) perceptional/subjective dimensions (such as security need and level of life 
satisfaction). 
The concept of quality of life has also received a great deal of international and national 
attention. Estes (1974) developed the International Index of Social Progress (ISP) and Weighted 
Index of Social Progress (WISP) which measure economic development, social and political 
conditions of nations and the ability of nations to provide basic social and material needs for their 
citizens. He used the Universal Declaration of Human Rights to identify the concerns mentioned in 
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the Index of Social Progress. The United Nations' measure of levels of living assesses the extent to 
which basic needs - food, shelter and health - were met. Morris (1979) developed the Physical 
Quality of Life Index which incorporates infant mortality, life expectancy, and adult literacy, thereby 
explicitly reflecting health and educational services. The Human Development Index of the United 
Nations Development Programme (UNDP 1998) includes a Human Poverty Index as indicators of the 
most basic dimensions of deprivation (social development issues) rather than just measuring GNP 
and per capita income. The concepts of quality of life are inextricably linked to improvement of 
human conditions and removal of inequality. 
It is reasonable to argue that a household's standard of living increases through higher 
educationad attainment, employment, professional occupational status, income, better housing 
conditions, adequate sanitation and water. Households which have higher educational levels, and 
regular and professional employment increasingly have a deeper feeling of satisfaction and a greater 
sense of accomplishment (McNaughton 1993:5). Loss of employment, loss of income, divorce and 
domestic violence create individual costs for households and families and may lead to homelessness. 
Housing is a fundamental physical and social need of a household. Unaffordable housing has 
enormous social and economic costs to households because the high cost of construction materials, 
high land prices and the rapidly growing population increase crowding and the demand for existing 
housing, especially in urban areas. Health and other quality of life issues are closely linked. For 
example, overcrowding is stressful, particularly for children, and may lead to health risks of 
infectious disease and accidental death. Following this reasoning, we can argue that a household's 
quality of life dimensions are interlocking relationships that include material/objective dimensions 
(socioeconomic, health and functional indicators) as well as perceptional/subjective dimensions (life 
satisfaction and related measures). 
150 
The goal of this study is to understand the policy relevant determinants of urban quality of 
life, focusing on the particular roles of social inequality. This study examines sociodemographic and 
socioeconomic characteristics, housing and living conditions, and health status as they affect quality 
of life in urban South Africa. The relevance of the result of this research for South African policy 
makers, planners, and activists, as well as for the discipline of sociology and for development studies, 
will be identified and elaborated. 
Theoretical framework 
Several sociological theories have been proposed to explain the inequality of housing and 
living conditions in developing countries. One such theory assigns causality to external conditions 
and forces while another locates responsibility in individuals characteristics. Prominent among the 
latter is the culture of poverty which has been proposed to explain poverty (Lewis 1966: 67-80; 
Banfield 1974; Murray 1984; Hermstein and Murray 1994). Proponents of this view argue that the 
poor are entrapped in a cultural environment characterized by apathy, fatalism, lack of aspiration, 
exclusion, concern with immediate gratification and frequent endorsement of delinquent behavior 
(Gilbert and Gugler 1992:118). This research view is predicated on the assumption that a culture of 
poverty has been institutionalized, and that poverty is its effect rather than its cause. Lower class 
people caught in this culture are said to be unable to plan for the future and invest in any enterprise 
or cultivate a sense of personal responsibility for economic success (Mead 1986; 1992). The 
assumption is that since individuals who work hard can - in principle - provide their own housing, 
levels of deprivation are seen as merely pathological personal characteristics (Murray 1984). 
Critics of the culture of poverty perspective have argued that rather than blaming individuals 
for their circumstances (Ryan 1976; Walter and James 1992), the influence of global economic 
change and economic restructuring, as well as social, political, and racial discrimination are the tme 
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causes of impeded development (Smith 1997:1159; Wilson 1987; Clark 1982:49; Wilson 1980). The 
culture of poverty theory is bolstered by stereotypes concerning members of certain racial, gender 
and social class groups as having a non-industrious work ethnic (Lieberson 1980; Neckerman and 
Kirschemann 1991). It ignores processes by which low income households creatively utilize existing 
resources, and generate opportunities to meet household needs. It ignores the impacts of racially 
discriminatory practices (Waldinger et al. 1990: !0; Feagin and Imani 1994:563). 
Some scholars who discuss poverty in South Africa do not explicitly adopt the culture of 
poverty theory, but their argument basically takes the same position. As in the United States, South 
African society associates differences in physical appearance with different behavior. The low 
socioeconomic conditions of Blacks have been explained by the White minority and some American 
conservatives through reference to culture patterns, learning, beliefs, attributes and personal 
characteristics; the races are assumed to differ from each other substantially in such cultural 
attributes as incoming earning ability (Heibrunn 1998: 24). These ascribed cultural attributes were 
used by Whites to justify their domination to Blacks and other racial groups. The result is that social 
development policies were tailored separately to each racial group. The Black community by virtue 
of its marginalization and isolation have a discemable 'culture pattern' - unskilled, uneducated and 
lower prestige than its White coimterparts who are mainly college-educated and in professional 
occupations. Although within the Black community, there are class differentiation, but the higher 
class Blacks share as much class discrimination in education, income and occupation than Whites 
because of the social and economic cleavage created by instimtional discrimination. 
Many of the problems faced by urban households can be attributed to various external forces 
or structural conditions. Structural conditions such as limited accommodation, costs of land and 
transportation problems severely restrict the choices of housing and living conditions of low income 
households. Many households reside illegally without security of tenure and are at risk of eviction. 
152 
Such households are usually unwillingly to invest time and money in the improvement of their 
dwelling (Gilbert and Gugler 1992:118-120). Empirical studies on household survival strategies 
during economic restructuring indicate that households adjust their economics to macroeconomic 
policy (Elder and Conger 1994; Bokemeier 1997). Examples of such adjustment included women 
reallocating time from leisure and childrearing to gainful employment, the dissolution of marriages 
and revising the work allocation of children for increased earnings and reduced attendance in schools 
(Pugh 1997:1577). They also adjust by spending only on food and other basics, and by revising 
household functions (Rakodi 1995). Furthermore, empirical smdies indicate that social isolation, 
overcrowding and inadequate housing are associated with domestic violence is greater in poor and 
households where male heads are unemployed (Brown and Hirschi 1995; Tischler 1996:367). 
Households that earn an adequate income enjoy better quality housing. 
Structural conditions such as limited accommodation, costs of land and transport problems 
severely restrict the choices of housing and the living conditions of low income households. Many 
households reside illegally without security of tenure, and are at risk of eviction. Such households are 
usually unwillingly to invest time and money in the improvement of their dwelling (Gilbert and 
Gugler 1992:118-120). Households that earn an adequate income can enjoy formal housing. 
Discrimination against women is institutionalized and has been continually reproduced and 
reinforced by cultural arrangements that give males greater access to economic and social resources 
than females. Gender based discrimination in education, employment, occupational attainment, and 
income (Naples 1991; Currie 1993; Alston 1995). Expressed through the household gender division 
of labor, African women shoulder the primary responsibilities within the households for economic 
support, housework and child care (Stokes 1995:8). 
Household poverty is empirically associated with a number of household attributes such as 
human capital endowments and labor force participation of adult households members, demographic 
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composition (including age and minority status of adults members), and the households'family 
structure and living arrangements (Morris 1981; Tomaskovic-Devy 1987; McLaughlin and Sachs 
1988; Tickamyerand Duncan 1990; Morrissey 1991 and Brown and Hirschi 1995). Conversely, 
these household attributes are either constrained or facilitated by social and economic environments 
to create poverty or well being respectively in urban areas (Harvey 1993). Furthermore, many forms 
of household structure are a common reflection of broad social and demographic trends in society, 
particularly changing patterns of cohabitation, marriage, .separation, abandonment and divorce. The 
rise in female headed households has changed the dynamics of household income determination and 
given rise to greater economic inequality, with more children living in poverty and spending less time 
with their parents. 
A household head's human capital endowments and labor force participation affect the 
household's socioeconomic well being. Employment of the household head and/or spouse 
significantly reduces the chances that a household will have income below the poverty level (Brown 
and Hirschi 1995). Conventionally, household economic security could be achieved if able-bodied 
rrjembers are employed and gain reasonable income from several income sources. Empirical studies 
on household survival strategies during economic restructuring indicate that households adjust their 
economics to macroeconomic policy (Elder and Conger 1994; Bokemeier 1997). Examples of such 
adjustment included women reallocating time from leisure and childrearing to gainful employment, 
the dissolution of marriages, and revising the work allocation of children for increased earnings and 
reduced attendance in schools (Pugh 1997; 1577). They also adjust by spending only on food and 
other basics, and by revising household fiinctions (Rakodi 1995). 
Race, social class and gender are associated with poverty but more research is needed to 
disentangle their individual and joint effects. The higher one's social class, the longer one's life 
expectancy, the better the state of one's complete physical, mental and social health (Erickson and 
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Patrick and Erickson 1993:20-21; Ross and Wu 1995; Nordenfelt and Tengland 1996). Concerning 
the income effects of increase life satisfaction, Moller (1994) concluded that households with higher 
earnings and expenditures consistently registered higher levels of satisfaction. She explained that the 
lower income earners expressed specifically the need for basics such as food, shelter, infrastructure 
and income-providing jobs. 
Each theoretical position (cultural or structural) provides a perspective for understanding 
social inequality and poverty questions. For purposes of empirical analysis, this paper examines 
sociodemographic and socioeconomic characteristics of the household. The central focus of this 
research is on evaluation of objective dimensions of quality of life experienced by households 
(employment, housing and security needs) as well as perceived life satisfaction. This does not imply 
that other factors such as attimdes and cultural factors are not important but that the data limit us to 
objective measurement. 
Explaining urban quality of life in sub-Saharan Africa 
The plethora of defmitions and measures of quality of life reflect a complex and multi­
dimensional phenomenon. Analyzing it requires understanding the effects of social institutions on the 
household living conditions. In this section we examine issues relating to employment, housing, and 
security as they apply to quality of life. 
Rapid population growth and migration from rural areas to cities is a conunon feature in 
developing countries. Urbanization in developing countries has accelerated at a higher rate than was 
the case for the developed countries (Toure' 1989:13; Oloruntimehin 1996:887). A large proportion 
of people who move to urban areas from rural subsistence economies do so for the better 
opportunities for education, employment, and improved standard of living in urban areas. The growth 
of urban areas through migration more rapidly than the industrial sector can absorb people into the 
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labor force gives rise to high levels of unemployment and underemployment. The high rate of urban 
unemployment is an indicator of the lack of opportunities in the economy and community that may 
lead to shortages of food and basic amenities (housing, water, electricity, transportation facilities and 
sewage system) as well as antisocial behavior such as crime, begging, and prostitution. It may also 
lead to homelessness; without a home, it is difficult to secure a job. Health problems are also 
associated with unemployment and homelessness. The degree of residential segregation between 
racial and class groups in urban area is an indicator of social distance and inequality that may 
negatively affect household quality of life (Toure' 1989). It also leads to disruption and abandonment 
of families by male migrants and increase in sexually transmitted diseases, overcrowding, and 
alcoholism (Pick and Obermeyer 1996). 
Despite these facts, there is no single explanation for why people commit crime. The factors 
associated with criminal behavior are complex. The discussion of race, class and crime is mired in 
controversy with various theorists either supporting cultural or structural conditions (Wolfgang and 
Ferracuti 1967; Blau and Blau 1982). The cultural perspective focuses on the culture of violence that 
is pervasive in squatter settlements and slums. This theory has been criticized for neglecting social 
factors such as low economic status, which have been found to be associated with deviance and 
criminal behavior (Sampson and Wilson 1995:38). The structural explanation focuses on the 
primacy socioeconomic conditions in the poor communities. According to the structuralist, deviance 
and criminal behavior are partly due to social structure because criminals as a social category differ 
from non-criminals in their race, class, gender and age, and their behavior may reflect social 
inequality (Tischler 1996:210; Johnson 1996:230). According to Merton (1976), we live in 
materialistic society where possessions are unevenly distributed and certain social groups are denied 
opportunities to quality of life. Some social groups'- behavior are most affected by a sense of 
disorientation created by social inequality and they usually adopt norms that are outside the 
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mainstream norms by scaling down their aspirations, engaging in illegal ventures, and pursuing goals 
of material success through illegal means. It can be expected then that community and household 
structures developed in a context of social equality may experience a lower crime rate. 
One indicator of quality of life is the level of criminal activities in a community. Research 
indicates that there are greater odds for Blacks to be victims of crime than Whites (Poverty Report 
1998). Louw and Shaw (1997) found in their study of South Africa that crime is caused by the 
overall socioeconomic conditions such as poverty, high unemployment, high levels of inequality and 
long periods of political conflict. Furthermore. Andersson and Marks (1988) found that Blacks are 20 
times more at risk than Whites from death by homicide. With respect to violence against women, 
annual incidence of violence measured per lOO.OCX) of the population was 3.546 for Black women. 
2,169 for Coloureds, and 313 for Whites. Most of the women who were victims of violence in 1990 
were unemployed or occupied low-income jobs and 93% reported a monthly income of less than 
RIOOO(Louw 1997). 
[n this smdy, quality of life is viewed within the context structural inequality in housing, 
unemployment, perceived sense of insecurity and poor life satisfaction and the negative 
consequences for the well being of marginalized households. 
Quality of life in urban Soutii Africa 
Large disparities in the distribution of economic activity are observed in South Africa, 
resulting in massive discrepancies in per capita income among regions and between rural and urban 
areas (Abedian and Standish 1992). Differences in economic characteristics, opportunities, income, 
and social amenities apparently motivate migration (Mazur 1992:1998). The skewed stratification in 
development policy favors the wealthy few, creating poor health care systenas, malnutrition, lack of 
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educational opportunities, unemployment and low quality living and housing conditions among poor 
households. 
During the apartheid era, the White minority maintained political, social and economic 
control of the Black majority and consequently maintained a high quality of life through domination 
of wealth, power and privilege. The domination was effected through legislative restriction of 
movement of Blacks who were confined to certain towns and villages. Under the Land Acts of 1913 
and 1936, 87% of the land was reserved for Whites. Between 1960 and 1986. more than 3.5 million 
Blacks were forcefully removed from "white areas" to areas set aside for Blacks (Platzky and Walker 
1985). In 1988, the area reserved for Blacks grew to 14% due to government incorporation of 
townships into the bantustans (the ten fragmented geographical areas designated as "homeland' for 
Blacks) (Schlemmer and Moller 1997:36). The majority of inhabitants of the homelands live below 
the poverty line; approximately 1.4 million have no measurable income. 
During the apartheid era. Blacks' access to basic education was separate and unequal, 
affecting quality of life through its impact on earnings and employment. There is evidence that 
unemployment among Blacks, Coloureds and Asians increased fourfold between 1980 and 1994, 
while Whites increased threefold (Schlemmer and Moller 1997:38). According to the Poverty Report 
(1998; 18), the rate of unemployment in 1995 was 59% among the poorest quintile of the population, 
compared to 5.5% among the richest quintile. The present unemployment rate in South Africa is 
about 25%, in addition to "hidden employment" in the informal sector, such a high rate of 
unemployment diminishes the quality of life. Some studies put Black unemployment in some areas at 
about 50% of the economically active population. 
Average income for Blacks was about $109 per month while the average White income was 
$950 per month (Schlemmer and Moller 1997). The distribution of income also affects 
entrepreneurial participation, expenditure patterns and the demand for goods and services, and 
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reflects negatively on the struggle for political power (Bethlehem 1992;70). Moller (1994) concluded 
that income and expenditure levels play an important role in determining one's level of satisfaction 
with living standards. Although political reforms abolished apartheid policies, the expectations of 
lower income households are still the same — basic necessities such as food, shelter, infirastructure. 
employment and livable income. Moller argued that the perception of satisfaction with living 
standards varies along racial lines — an indication of the legacy of the apartheid era. 
There area several key reasons for the high crime rate in South Africa. The apartheid regime 
institutionalized violence for decades through mass removals and the rigidly enforced migrant labor 
system that disrupted family life (Louw 1997:151). Delinquent behavior and criminal activities 
constituted a social reality constructed in response to social inequality, relative deprivation and 
poverty. Apartheid policy resulted in a large number of overcrowded and broken homes, social 
conditions which encourage social aggression and crime, including murder, armed robbery, rape and 
burglary. The most destructive effects of the apartheid system concerned the psychosocial 
environment of insecurity and violence, in which people were bom, grew up, lived and worked 
(WHO 1983; Burman and Reynolds 1986). Furthermore, political crime that was pervasive during 
apartheid reflected the social conditions and the frustration of youths toward what they regarded as 
"illegitimate"' rule; their violent uprisings challenged the government (Oloruntimehin 1996). 
Crime does not affect all South Africans equally, as rates are not evenly spread throughout 
the society (Louw 1997:159). Racial segregation largely insulated whites from crime, which was 
prevalent in Black communities. Data on crime reveal that unemployment is associated with high 
crime rates. Crime statistics show that serious crime increased by 38% between 1990 and 1995, a 
growth rate of over 6.5% per annum (Louw 1997:142). Violent crimes such as murder and rape 
nearly doubled over the period. The overall crime rate in South Africa was 5,650 per 100,000 of the 
population, which was significantly above the intemationzd average of 2,660 for countries with 
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published statistics (Louw 1997:147). The murder rate in 1994 was 45 per 100,000 people compared 
with the international average of 5.5 per 100,000. Assault was 840 per 100,000. well above the 
international average of 142. Among households, 18% of residences (45% of Blacks) experienced 
crime or violence. Businesses also experienced crime; 82% of large businesses and 45% of small 
businesses experienced crime, valued at about R31 billion in 1995 (Louw 1997). 
The institutional violence of the apartheid era led to a culture of violence. The liberation 
movements also used violence against the apartheid state and against Black apartheid sympathizers, 
resulting in massive violence unleashed in Black conununities which bred a culture of violent 
lawlessness and a distrust of authority (Louw 1997:152). The majority of South Africans were 
prepared to sanction violence, especially if the victim was from another race, political group or sex. 
Louw (1997) argues that the weakening of family also prompts criminal behavior. 
South Africa of the post apartheid period is at a critical crossroads. The tremendous social 
changes that are taking place with the introduction of democratic rule have not removed the legacy of 
apartheid polices; all social and economic indicators show that more than half of the population lives 
in poverty (Poverty Report 1998). The distribution of income in South Africa is extremely skewed 
when compared with other countries of comparable size and resources. According to McGrath 
(1993), the poorest 40% of households in South Africa earn a mere 4% of income while the richest 
10% earn more than half. Almost three quarters of South Africa's population is Black, yet Black 
households earn less than a quarter of all income. Almost half of all Black households earn incomes 
lower than the poverty line. Poor households are predominantly Black and live in the rural areas and 
have a female head of household. McGrath (1993) concludes that the overall income inequality had 
not changed between 1975 and 1991, but the driving forces behind inequality have changed 
considerably. While inequality between race groups is still high, inequality within race groups is now 
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a majority factor in overall inequality, as South Africa moves away from being a race based to a class 
based society (Maasdorp and White 1992). 
The thrust of the new South African government's Reconstruction and Development Program 
(RDP) focuses on social policy efforts to reduce poverty and inequality. The RDP includes all quality 
of life needs in its priorities, including adequate food, shelter, clothing, housing, and provision of 
productive employment for those of employable age. It also includes provision of essential 
community facilities and services such as safe drinking water, public transport, health and 
educational services. Operationally, the RDP calls for mass participation of people in decision 
making that will affect their quality of life. While these development goals and processes are 
laudable, a macroeconomic strategy of Growth, Employment and Redistribution Strategy (GEAR) 
has replaced the RDP. GEAR emphasizes market-led development and fiscal discipline, and cuts 
back on social spending on housing, transport and health services to the poor. 
Model of the determinants of quality of life 
The theoretical framework behind this approach assumes that quality of life is determined by 
socio-demographic (household size, age dependency, age of household head. race, headship type) 
characteristics and socioeconomic resources (education, employment, occupational types income, 
expenditures) as well as living conditions and health status. Household sociodemographic and 
socioeconomic characteristics will, therefore, either facilitate or impede the quality of life, depending 
on income sources, expenditures, housing and living conditions and health status. 
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Analysis of the model based on South African data 
Unit of analysis 
The unit of analysis in this study is the household. A household is defined as consisting of 
individuals who have lived within a dwelling for at least 15 days in the past year. When present, the 
persons share food from a common source and /or contribute to household income and expenditures. 
The relevance of the household as a unit of analysis is based on the fact that it is responsible for the 
protection and economic survival of its members through earning income, acquisition of food, and 
material goods, and expenditures for services, as well as socialization, and development of social 
capital (Davidson 1991; Evans 1991). The use of household as defined in this study may limit our 
ability to obtain information about non-resident family members who may contribute income via 
remittances. Other limitations of using the household as the unit of analysis is that the health status 
and employment data were recorded in an individual data file and were aggregated into the 
household data file for analysis. The result is that specific individual health issues and employment 
activities were not included in the analysis. Household sociodemographics (household size, headship 
type, age of head and race) and socioeconomic characteristics (education, employment, occupational 
type, income sources and monthy e.xpenditures), are analyzed for their associations with housing and 
living conditions, health status and quality of life. 
Data collection methods 
The data source is the 1993 South African National Living Standards Survey sponsored by 
the World Bank. This survey contains information for 4,447 urban households (weighted to be 
representative at the national and provincial levels) and broadly denotes sociodemogniphic 
characteristics, socioeconomic characteristics, housing, and access to health care. The purpose of the 
nationwide survey was to establish baseline household statistics and information for social and 
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economic development in South Africa. The fieldwork was performed by a number of experienced 
survey organizations. The process of independent verification in the fields enabled the researchers to 
confirm the accuracy of the household roster as well as indicate any shortconungs in the interview 
process (SALDRU 1994:ii). The data were gathered using a comprehensive household questionnaire. 
The questionnaire resembled those used in World Bank sponsored living standards surveys in other 
countries. 
Sampling 
The sample for the 1993 South African National Living Standards Survey was a two stage 
self-weighting design in which the first stage units were Census Enumerators Sub-Districts (ESDs) 
and the second stage units were households (SALDRU 1994:v). Sampling of the area stage units (i.e., 
the ESDs and villages) was done with probability proportionate to size ensuring that the "racial and 
geographic breakdown approximated the national population distribution" (SALDRU 1994:vi). The 
process entailed preparing a listing of the ESDs by statistical region and within a statistical region 
specifically identifying the iut)an and rural areas. A listing of the urban and rural ESDs (per 
statistical regional) in order of percentage of Black population was then obtained. Systematic 
sampling was subsequently made with the sampling interval being based on the quotient obtained 
from dividing the population reported in the 1991 census by the selected 360 clusters. Because of 
limitations due to respondent refusals/absences or due to violent conflicts in some areas, some 
replacements were made. 
After stratifying by region, a list of households in the selected ESDs were drawn upon and 
were systematically sampled for the interview in the second stage units. The interval of households 
selected was determined by dividing the 1991 population census by the number of persons per cluster 
based on census data, allowing for growth in population since the census (SALDRU 1994; vi). 
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Operational measures of concepts in tlie model 
Housing and living conditions are measured by the following variables; type of housing 
(formal housing, hostel, apartment, and shack/hut); density (persons per room; water source (internal 
piped versus external piped water supply); type of toilet facilities; consumer durables (refrigerator, 
electric or gas stove, hot water heater, motor vehicle, television, telephone). 
Presence and type of illness in the household measured illness in the past fourteen days. 
Specifically, health status is measured as households with one or more members ill: no sickness; 
acute illness (flu, malaria, diarrhea/gastroenteritis, fever, illness related to pregnancy, measles, injury 
and violence-related injury); and chronic illness (high blood pressure, asthma, mental or physical 
disability, rheumatic heart disease, tuberculosis, diabetes, kidney problem, stroke, allergy, cancer, 
hepatitis B and cirrhosis of the liver). 
Quality of life is measured by employment and housing (objective measures) as development 
priorities and perceived life satisfaction and security need (subjective measures). 
Sociodemographic characteristics are measured by household size (number of household 
members), age dependency ratio (ratio of persons under age 15 and those age 60 and older) to those 
ages 15 - 59), headship type (single - de jure, or jointly headed), age of household head (15-29, 30-
39, 40-49, 50-59 and 60 or older), and race of household head (Black, Colored, Asian, White). 
Socioeconomic characteristics were operationalized by education of household head 
(Standard 5 or less. Standards 6-9, Standard 10 and/or diploma/certificate); employment status for 
persons age 15 or older (not in the labor force; unemployed but looking for employment; casual wage 
earner or self-employed; regular wage earner); occupational type (unskilled labor; semi-skilled labor 
or service - equipment operators, production workers, artisans, apprentices and related semi-skilled 
occupations, clericcil, sales, transport, delivery, communication; skilled labor or service - production 
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supervisor, mining and quarrying professional/ semi-professional/ technical occupation, managerial 
and administrative executive occupation). 
Income sources were operationalized by no income, non-earned income (assets, pensions), 
earned income (wages/salaries), and both earned and non-eamed income. Total monthly expenditure 
per capita groups are also measured. 
Bivariate analysis is used to measure how variables or rank orders are related and the 
strength of relationships using the chi-square (x") test of independence. Multivariate logistic 
regression analysis is used to examine the relationship between dependent and independent variables 
while simultaneously controlling for the influence of other variables. In the odds ratio, the reference 
group has a value of one. Odds close to one indicate that two possibilities are almost equal, while 
odds greater than one indicates higher probability and anything less than one is a lower probability 
that an event will happen. 
Interpretation of the univariate analysis 
With the available data, it is possible to characterize the population features and living 
conditions in contemporary urban South Africa, and make preliminary observations concerning 
associations between differences in population characteristics, housing and living conditions. With 
household size averaging 4.1 persons, the plurality (46%) lived in small households (1-3 persons).' 
The median age - dependency ratio in South Africa was 50." While 34% had no dependent 
pKjpuiation, 18% of households had very high dependency ratios (126 or more)^. While jointly headed 
households were most common among Blacks (48%), 22% were female-headed, and 30% were male 
headed (comparable figures for Whites are 14%. 11% and 75% respectively). The median age of 
heads of household was 32 years. 
165 
The majority of households in urban South Africa are Black (52%) with Whites accounting 
for 28%, and Coloureds (persons of mixed race) and Asians constituting 14% and 6%, respectively. 
In rural areas. Blacks constituted 74% of the population because of the inhibiting urbanization policy 
and laws enforced under apartheid. 
Socioeconomic analysis takes key components of social class (education, labor force 
participation, employment, and occupation) into consideration as important determinants of living 
conditions and health status of household members. The mean number of years in school for Black 
adults (25 years or older) was 6 (i.e.. Standard 6/Form 1), while it was 10 (Standard 10/ Form 
5/Mairic) for Whites.' 
The labor force in the sample consisted of persons 15 years of age or older and who were 
working or seeking a job. About 66% of the urban adults were in labor force. For those in the labor 
force. 24% were unemployed but want work, and 76% had some form of employment. The labor 
force participation was 54% for men and 46% for women. The rate for Black (65%) was slightly 
lower than for Whites (70%).^ The highest rate was reported for the 25-39 age group (86%). Many 
people age 15-24 were unemployed but want work (44%). Among those employed, female household 
heads (46%) were more likely than male heads (34%) and jointly headed households (19%) to have 
unskilled labor or service jobs. Male and jointly headed households (45% respectively) are more 
likely to have semi-skilled occupations versus 36% for females. While female headed households 
were only half as likely (18%), as jointly headed households (37%) to be in skilled professional 
occupations; and male headed households (22%) were closer to female headed households. 
Household income is derived from earned (wages, salaries, business profits, self 
employment, stock dividends) and unearned sources (remittances, in-kind income and transfer 
payments, etc.). Earned income was the most conunon source of income (64% of households). 
Approximately 20% of households had both earned and unearned income. Those with only unearned 
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income constituted 12%: approximately 4% had reported no income. The median expenditure per 
household was R 1.701. For Blacks, median expendimre per household was Rl. 078. while for Whites 
it was R4, 232.^ Separate analysis revealed that income and expenditure are highly correlated. 
About 65% of household.s have a formal house. 14% live in an apartment and 21% live in a 
shack. More than half of the households in the survey (57%) own their homes. The majority of 
Blacks who own their homes live in shacks (a roughly built hut or cabin). The overall mean number 
of persons per room was 1.55 (1.7 for Black and 0.50 for Whites). Black are more likely to 
experience overcrowding than Whites. While all Whites had a flush toilet facility and internal piped 
water, 20% of Black households did not have internal piped water and 31% lacked a flush toilet. 
The following variables were equally weighted in the construction of a reliable index for 
consumer durables; refrigerator, electric stove, hot water heater, gas stove, motor vehicle, television, 
and telephone. The overall mean of index for consumer durables was 2.1; none of the households 
had ail of the items. For Blacks, the mean was 1.4, while for Whites it was 2.3 items. Ownership of 
consumer durables (appliances and electronic equipment) provides an indicator of household's 
expenditures beyond subsistence level." 
Households were asked the type and number ill at the time of the interview. .A^bout 30% of 
household have members with "'any type of illness." Approximately 24% and 8% of households have 
adults and children with illnesses, respectively. About 12% of household have members with acute 
and chronic illnesses, respectively. 
About 41 % of household members are satisfied with their current living conditions and 59% 
are dissatisfied. Blacks are more dissatisfied than Whites. 
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Interpretation of the bivariate analysis 
The results presented in Table I show that there are significant relationships between 
sociodemographic and socioeconomic factors and employment need, housing need, security need and 
perceived quality of life. Specifically, households most likely to have employment need are those that 
are large sized (7 or more persons), have a high age-dependency ratio (126 or higher), have a head 
who is male, have a head who is aged 40-49 years, are Black, have a head with the lowest level of 
education (standard 5 or less), where the head is unemployed but wants a job, or have member(s) 
who are employed in unskilled occupations. Households with employment needs also have no 
earned or unearned income sources, with the lowest level of monthly expenditures (under R150), live 
in a shack, have the highest housing density level, have external piped water, have pit-bucket toilet, 
have no consumer durables, and have one or more members with illness, chronic and acute illness as 
well as childhood and adult illness. 
Households most likely to articulate a housing need are those that are large sized, have low 
age dependency, have a head who is male, have a head who is aged 30-39 years, are Black, have a 
head with the lowest level of education, where the head is casually employed, or have members) 
who have an unskilled occupation. Households most likely to articulate a need for housing are those 
that have no earned or unearned income source(s), have the lowest monthly expenditures, live in a 
shack, have the highest housing density, have external piped water, have pit-bucket toilet, have no 
consumer durables, and have one or more members with illness. 
Households most likely to need security are those that are small sized (1-3 persons), have 
fewer dependent members, have a head who is aged 30-39 years, have a head who is married (i.e., are 
jointly headed), are White, have a head with the highest level of education (standard 10 or more). 
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Socioeconomic Factors 
Education of Head 4477 
Standard 5 or less 1616 
Standard 6-9 1544 
Standard 10 a/o-Dip/Cen. 1317 
Employment Status of Head 4348 
Not in labor force 815 
Unemployed, want job 302 
Casual job 207 
Self-employed 327 

































Note: * significant at p < .05 ** significant at p < .01 
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Table I (continued). 
N Employmen Housing Secunty High Quality 
Socioeconomic Factors (1000s) t Needed % Needed of Life 9c 
Needed % 
Occupational Type 4477 «*  ** «« 
None employed 676 52 35 39 56 
Unskilled only 1010 66 53 40 26 
Semi-skilled only 1239 59 39 47 40 
Semi-skilled/unskilled 392 63 49 43 33 
Skilled only 688 39 20 57 63 
Skilled and semi-skilled 472 43 23 57 60 
Income Sources 4477 «• » »  
No Earned/unearned 187 56 26 49 41 
Unearned only 550 52 38 36 37 
Earned only 2842 55 39 49 43 
Earned and unearned 898 56 35 44 37 
Monthly Expenditure, per capita 4477 ** «* 
Under R150 544 70 50 21 16 
R150-R449 1531 67 50 38 26 
R450 or more 2355 43 27 58 57 
Housing and Living Conditions 
Housing Type 4465 ** ** «* 
Shack 931 65 68 36 17 
Apartments, hostel 610 50 38 44 50 
Formal housing 2924 53 28 50 47 
Persons per Room 4469 ** X* 
2.01+ persons 2657 71 60 28 18 
1.01 - 2 persons 1169 67 49 38 25 
1 or less person 643 46 28 54 54 
Water Sources 4473 ** ** 
E.xtemal piped water 474 55 64 16 14 
Internal piped water 3999 55 35 50 44 
Toilet Type 4472 * ** ** «» 
Pit-Bucket toilet 111 47 60 18 31 
Flush toilet 3100 15 54 33 47 
Consumer Durables 4415 x4e ** «* ** 
No 3181 64 46 42 30 
Yes 1234 32 16 59 71 
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Table 1 (continued). 
N Employment Housing Security High Quality 
Health Factors (1000s) Needed % Needed % Needed % of Life % 
Health Status 
Any illness 4477 ** 4e4e «• 
No 3957 49 39 55 61 
Yes 541 51 64 45 39 
Chronically ill 4477 * 
No 3957 55 37 47 43 
Yes 520 58 42 40 30 
Acutely ill 4477 
No 3936 55 38 47 41 
Yes 541 58 38 45 41 
Adult ill 4477 «* 
No 3957 37 37 48 42 
Yes 520 38 38 42 39 
Children 4477 
No 3957 38 38 47 39 
Yes 520 40 40 43 42 
where the head is regularly employed, have member(s) who are employed in skilled and/or semi­
skilled occupations, have income from no earned or unearned source(s), have the highest expenditure 
level (R450 or more), live in apartment or hostel housing, have the lowest housing density, have 
internal water supply, have a flush toilet, have some consumer durables, and have fewer members 
with illness, chronic and adult illness. 
Concerning perceived quality of life, households most likely to be satisfied with their quality 
of life are those that are small sized, have fewer dependent members, have a head who is aged 15-29 
years, have a head who is married (i.e., are jointly headed), are White, have a head with the highest 
level of education, where the head is self employed, have member(s) who are employed in skilled 
and/or semi-skilled occupations, have the highest expenditure level, have income only from earned 
income source(s), live in apartment or hostel housing, have some consumer durables, have low 
housing density, have internal water supply, have a flush toilet, and have fewer members with illness 
and chronic illness. 
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In separate analysis (not shown in the table), results show that those who spend more are also 
those in a higher income group. It appears household's expenditure level is also tied into its class 
level with households in higher expenditure group consistently well educated, earned more, spend 
more and had more skilled members than households with lower monthly expenditure per capita. 
Consequently, they enjoy a better quality of life and have better housing, gainfiil employment, have 
less illness and considerably greater security. 
In sum. employment, housing and security needs and perceived quality of life reflect 
differences in urban households' sociodemographic and socioeconomic factors. This pattern reflects 
the historical legacy of apartheid and inequality— especially with respect to the lack of economic 
opportunities which is a serious problem in the Black townships. Previous studies indicate that 
Whites are more satisfied and are less in need of jobs, housing, security and quality of life than any 
other racial group. The results are consistent with our theoretical expectations that socioeconomic 
inequality affects quality of life. It also highlights race, class and gender differentials in social 
patterns of housing, employment and security needs and perceived quality of life. 
Intermediate factors 
Income sources 
In a separate analysis (not shown in the tables), sociodemographic and socioeconomic factors 
are significantly related to income sources. Households most likely to have earned income are those 
that are small, have few dependents, are jointly headed, whose head is less than 50 years of age, has 
higher education and regular employment, and whose members are employed in skilled occupation. 
Households with only an unearned income source are disproportionately those that are medium (4-6 
persons), have a high age dependency ratio, are female headed, have a head whose age is 60 or older, 
are Black, have a head who has standard 5 education or less, have household heads in the labor force 
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and have no member employed. Households with income from no earned or unearned sources are 
disproportionately large households (7 or more persons), have dependents, have a head whose age is 
60 or older, are Coloured or Asian, have standard 5 or less education, either not labor force or had an 
unskilled or semi-skilled occupations. 
Overall, the results show that sociodemographic and socioeconomic risk factors are 
associated with income sources. Most noteworthy, however, is that households with earned income 
are those with income earning capabilities and opportunities, with male heads in their productive age 
and who are regularly employed with professional and semi-skilled occupation. Households with 
income from earned and unearned source more often have less earning capabilities and opportunities, 
are predominately female headed with lower educational level, in the 60 years or older age category 
and disproportionately unemployed. 
Monthly expenditures per capita 
Overall, the results show that sociodemographic and socioeconomic factors are significantly 
associated with monthly expenditures. Households with highest per capita monthly expenditure level 
(R450 or more) are more likely to be small, with no dependent members, have male headed who are 
young (under age 30) are White, have heads with standard 10 or more educational attainment, have 
regular employment, and have households members with skilled or semi-skilled occupations. 
In sum, it is apparent that household heads who have regular employment have greater 
income earning capabilities and opportunities and, therefore contribute the highest in monthly 
expenditure level. The conclusion is that income and wealth are highly concentrated within the 
higher expenditure households and White population (which historically have quality education, own 
property and more likely to have a savings reserve). In contrast, lower monthly expenditure is 
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disproportionately concentrated among Black households (45% and 5% respectively for Black and 
White) consistent with their experiences of discrimination and segregation. 
Multivariate analysis 
The estimation of the probability of a household articulating needs for employment and 
housing, security as well as perceived quality of life is assessed using multinomial logistic regression 
(Harrell 1986; Norusis 1996). The coefficient, reported here as the odds ratio (Exp (P)), statistical 
significance (based on the standard error), and Wald's chi-square (x") statistic (* for p < .05 and ** 
for p < .01) are reported. The first category of each variable serves as the reference group. The 
reference group is one and odds close to one indicate almost equal possibilities, odds greater than one 
indicates higher probability and less than one indicates lower probability that an event will occur. 
The determinants of employment and housing needs 
The regression analysis in Table 2 indicates that sociodemographic, socioeconomic, housing 
and living conditions, as well as health factors, are significant determinants of employment and 
housing as development priorities. Specifically, households most likely to need employment are 
those that are large (7 or more persons - second most important predictor), have a head who is male, 
have a head with a modest level of education (standard 6-9), where the head is unemployed but wants 
a job (the most significant predictor), have a member(s) who is employed in an unskilled 
occupations. Households least likely to need employnvent are those that have a head who is aged 60 
years or older, are White, have income from both earned and unearned sources, have the highest 
monthly expenditiu-es, live in formal housing, have some consumer durables, have the lowest housing 
density, have internal water supply, have a flush toilet, and have members with chronic and acute 
illness. Among these, the most important significant predicators influencing not needing 
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Table 2. Multivariate Logistic Regression of Employment and Housing Needs 
Variables 
Household Size 
1 - 3 persons (small) 
4 - 6 persons (middle) 




Male and Female 











Education of Household Head 
Standard 5 or less 
Standard 6-9 
Standard 10 a/o- DiploVCert. 
Empioyinent Status of Head 
Not in labor force 








Semi-skilled and unskilled 
Skilled only 
Skilled and semi-skilled 
Employment Needed 
Exp (P) S.E. Wald x' 
** 88.77 
1.00 
1.19*« 0.03 19.86 
1.77** 0.06 88.77 
** 66.26 
1.00 
1.42** 0.05 49.52 
1.32** 0.04 47.64 
m* 47.87 
1.00 
0.86*» 0.04 9.68 
1.03 0.05 0J2 
0.89* 0.07 3.79 
0.71»* 0.07 23.21 
** 1152.42 
1.00 
0.84** 0.06 7.13 
0.63** 0.06 44.24 
0.19** 0.04 1098.87 
** 43.90 
1.00 
1.15** 0.03 14.02 
0.88** 0.04 6.43 
»» 339.06 
I.OO 
3.34** 0.08 186.45 
1.73** 0.09 31.76 
1.05 0.08 0.48 
0.85* 0.06 4.77 
** 4646 
1.00 
1.33** 0.14 8.98 
0.97 0.12 0.04 
1.08 0.12 0.46 
0.70** 0.17 3.91 
0.04** 1.05 8.41 
Housing Needed 
Exp (P) S.E. Wald x" 
** 33.68 
1.00 
0.80** 0.04 29.02 
1.75«* 0.06 21.58 
15.54 
1.00 
OM** 0.04 5.55 
1.07 0.03 2.97 
51.73 
1.00 
1.21** 0.04 15.37 
0.95 0.05 0.65 
0.94 0.05 0.99 
0.83** 0.07 6.51 
788.11 
1.00 
0.82** 0.06 9.47 
0.90** 0.07 2.13 
0.21** 0.05 736.75 
101.84 
1.00 
1.17** 0.03 17.95 
0.74** 0.05 34.85 
95.91 
1.00 
0.94 0.07 0.48 
1.75** 0.09 36.48 
0.88 0.08 2.27 
0.86* 0.06 4.38 
#» 39.53 
1.00 
1.53** 0.15 7.88 
1.04 0.13 0.11 
1.23 0.13 2.34 
1.33 0.18 2.53 
0.49** 0.81 1.75 
Note; * significant at p < .05 ** significant at p < .01 
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Table 2 (continued). 
Variables Employment Needed Housing Needed 
Exp (p) S.E. Wald x' Exp (p) S.E. Wald x' 
Income Sonrccs ** 15.66 ** 69.02 
No earned/unearned 1.00 1.00 
Unearned only 0.85** O.IO 15.60 T T J •• 0.11 52.08 
Earned only 0.83 0.11 2.54 1.99** 0.13 27.00 
Earned and unearned 0.81 0.11 2.89 0.74** 0.13 16.64 
Monthly Expenditure, per capita 53.38 *•  8.78 
Under R150 1.00 l.(X) 
R150 - R449 1.09 0.06 2.21 1.11** 0.05 3.87 
R450 or more 0.80* 0.07 9.59 0.21** 0.03 8.49 
Housing Type ** 57.65 ** 430.23 
Shack/apartment/hostei 1.00 1.00 
Formal housing 0.52** 0.03 57.65 0.46** 0.03 430.23 
Persons per Room 4.48 ** 142.92 
1.01 or more persons 1.00 1.00 
1 or less person 0.89* 0.05 4.48 0.79** 0.04 142.92 
Water Sourccs 126.30 1.76 
External piped 1.00 1.00 
Internal piped 0.24** 0.07 126.30 0.91 0.06 1.76 
Toilet Type 1.62 »• 25.51 
Pit-Bucket toilet 1.00 1.00 
Rush toilet 0.92 0.06 1.62 0.33** 0.05 15.51 
Consumer Durable ** 105.20 26.38 
Have none 1.00 1.00 
Have one or more 0.62** 0.04 105.20 0.77** 0.05 26.38 
Chronic illness 12.23 7.79 
No chronic illness 1.00 1.00 
Chronic 0.83** 0.05 12.23 1.14* 0.04 7.79 
Acute Illness »» 7.47 12.70 
No acute illness 1.00 1.00 
Acute 0.87** 0.04 7.47 1.18** 0.04 12.70 
Percent Predicted Correctly 72.07% 72.50% 
Percent Reduction in -2LL 22.87% 20.97% 
N(1000s) 4.477 4,477 
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employment are being White, having internal piped water and possession of any consumer durable. 
The model indicates that the independent variables correctly predict employment needs in 72.07% of 
the cases. The percent reduction in error (-2LL) was 22.87%. 
Concerning housing need, the households most likely to need housing are those that are large 
sized, have a head who is aged 30-39 years, have a head with a moderate level of education, where 
the head is casually employed, have member(s) who are employed in unskilled occupations, have 
income only from unearned sources, have intermediate monthly expenditures and have members 
chronically and acutely ill. 
Households least likely to articulate a need for housing are those that have a head who is 
male, are White (most significant predictor), have a head with highest educational level, have the 
highest monthly expenditures, live in formal housing, with some consumer durable, have low housing 
density (one person per room or less), have internal water supply and have flush toilet. Among these, 
the most important significant predicators influencing need for housing are unemployed but want a 
job and large sized household. The model indicates that the independent variables correctly predict 
housing need in 72.50% of the cases. The percent reduction in error (-2LL) was 20.97%. 
The determinants of security needs and perceived quality of life 
Table 3 presents results of logistic regression analysis which show overall significant effects 
of socio-demographic, socioeconomic, housing and living conditions, and health status on security 
need and perceived quality of life. Households most likely to need security are those that have a head 
who is aged 60 years or older, have a head who is married (i.e., jointly headed), have a head with the 
highest level of education, where the head is regularly employed, have members who are employed 
in skilled and semi-skilled occupations, have the highest expenditure level, live in formal housing. 
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Table 3. Multivariate Logistic Regression of Security Needs and Perceived Quality of Life 
Variables Security Needed Pcrceived Quality of Life 
Ebq? O) S.E. Waldx" Exp Q) S.E. Waidx' 
Household Size ** 19.57 50.38 
1 - 3 persons (small) 1.00 1.00 
4 - 6  p e r s o n s  ( m i d d l e )  0.95 0.03 1.85 0.76** 0.04 44.13 
7 or more (large) 0.78*» 0.05 18.93 0.71** 0.06 27.01 
Hoosehoid headship • 5.36 ** 43.00 
Female head 1.00 1.00 
Male head 1.06 0.04 1.38 0.71** 0.05 37.81 
Male and Female 1.04» 0.03 5.35 0.96 0.04 0.86 
Age of Household Head ** 130.35 41.25 
15-29 1.00 1.00 
30-39 I.I9« 0.04 16.86 0.74** 0.04 35.94 
40-49 1.32« 0.04 36.77 0.78** 0.05 22.66 
50-59 1.21" 0.05 14.69 0.73** 0.05 27 J8 
60 + 2.05** 0.06 118.97 0.79** 0.07 956 
Race ** 46.51 ** 1144.71 
Black 1.00 1.00 
Colored 0.92 0.06 1.81 3.77** 0.06 458.73 
Asian 0.91 0.06 1J4 AAl** 0.07 433.68 
White 0.72»* 0.04 45.01 4.25** 0.05 831.85 
Elducation of Household Head «* 19_51 ** 136.50 
Standard 5 or less 1.00 1.00 
Standard 6-9 0.98 0.03 0.18 0.71** 0.04 66.37 
Standard lOa/o- Diplo./Cert. 1.17*» 0.04 11.89 l . l l *  0.05 4.55 
Employment Status of Head ** 35.93 ** 130.02 
Not in labor force 1.00 1.00 
Unemployed, want job 1.38** 0.07 19.36 0.42 0.07 2.25 
Casual job 0.88 0.08 2.01 0.90 0.10 0.90 
Self-employed 1.13 0.07 2.83 1.01 0.08 O.IO 
Regular employment l.!6*» 0.06 5.83 1.42** 0.09 83.62 
Occupational Type s» 35.22 ** 55.62 
None employed 1.00 1.00 
Unskilled only 0.99 0.12 0.01 1.28 0.13 3.51 
Semi-skilled only 0.82 0.12 2.72 1.01 0.13 0.01 
Semi-skilled and unskilled 0.76*» 0.12 4.21 0.91 0.14 0.34 
Skilled only 0.84 0.12 1.78 1.24* 0.13 2.64 
Skilled and semi-skilled 1.06** 0.12 4.63 0.98 0.14 0.01 
Note: * significant at p < .05 ** significant at p < .01 
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Table 3 (continued). 
Variables Security Needed 
Exp (P) S.E. Wald r 
Quality of Life 





Earned and unearned 
** 49.01 
1.00 
0.52»* 0.09 45.18 
0.83 0.10 2.75 
0.75*» 0.11 6.70 
15.60 
0.97 0.10 0.07 
0.92 0.11 0.44 
1.77** 0.12 4.53 
Monthly Expenditure, per capita 
Under R150 
R150-R449 
R450 or more 
** 173.90 
LOG 
1.67** 0.05 73.87 














1.30** 0.03 57.27 
1.00 
1.24** 0.03 29.37 
Persons per Room 
1.01 or more persons 






1.91** 0.04 0.34 
** 56.55 
1.00 












2.55** 0.05 194.83 
1.00 
1.41** 0.07 21.93 
Consumer Durable 
Have none 
Have one or more 
12.56 
1.00 
1.15** 0.04 12 J6 
LOG 
1.81** 0.04 174.00 
Chronic illness 




1.14* 0.06 4.36 
** 21.55 
1.00 
0.77** 0.05 21.55 
Acute Illness 




1.07 0.06 1.28 
** 5.94 
1.00 
0.88** 0.04 5.94 
Percent Predicted Correctly 









have some consumer durables, have the lowest housing density, have internal water supply, have a 
flush toilet, and have members with chronic and acute illness. 
On the other hand, households least likely to need security are those that are large sized, are 
White, and have income from unearned sources. Among these, the most important significant 
predicators influencing security need are monthly expenditures, living in a formal housing, having a 
flush toilet, and internal piped water. The overall percent of cases correctly predicted is 63.12% for 
security need. The percent reduction in error (-2LL) was 6.99%. 
Concerning perceived quality of life, households most likely to be .satisfied (versus 
dissatisfied) with their quality of life are those that are While, have a head with highest educational 
level, have a head who is regularly employed, have member(s) who are employed in skilled 
occupations, have both earned and unearned income sources, have the highest expenditure level, live 
in formal housing, have some consumer durables, have the lowest housing density, have internal 
water supply, and have a flush toilet. 
Households least likely to be satisfied with their quality of life are those that have are large 
sized, have a head who is male, have a head who is aged 30-39 years and have members with chronic 
and acute illness. The overall percent of cases correctly predicted is 75.34% for perceived quality of 
life. The percent reduction in error (-2LL) was 27.97%. 
Variation in security needs and perceived quality of life is due to racial and social class 
inequalities attributed to apartheid policy. The findings show those strucmraily conditioned factors 
such as education, employment, skill level, and expenditure influence household quality of life. 
They also indicate that dissatisfaction with quality of life reflects the lack of basic amenities and 
health inequality. With the exception of White households that have lesser need for security because 
they live in safer communities and houses, the study also suggests that housing and living condition 
variables are closely and positively or negatively linked to the households' quality of life. At the 
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same time, illness seems to be an on going problem, although with modest positive influence. This 
result should be interpreted with caution because of methodological problems inherent in empirically 
estimating the subjective dimensions of quality of life. However, the findings are generally 
consistent with the bivariate analyses that indicate that households with better social and economic 
opportunities are more likely to have basic amenities and higher quality of life. 
Discussion 
The findings of this research are in support of our hypotheses that observed variation in 
quality of life is due to social class, racial and gender differentiation. The results demonstrate that the 
differences in quality of life trajectories are evident between males and fetnales, higher and lower 
income households, the employed and unemployed. Blacks disproportionately occupy the ranks of 
unskilled labor and of the unemployed. Although Whites are the minority population, they 
disproportionately occupy jobs requiring professional skills. The demographic aging of the White 
population has policy implications for intergenerational workforce viability in South Africa. Lack of 
education as a social problem is reflected in the unskilled occupations of household members. 
Creating job opportunities to replace the migrant labor system seems an urgent priority. 
Another significant finding is that many households cannot afford quality housing, living in 
shacks and hostels that are crowded and lacks access to water. This finding reflects apartheid policies 
of institutional discrimination and segregation that resulted in systematic exclusion of Blacks and 
low income groups from favored areas. The problem is also compounded by the high cost of 
construction materials and rents. To address problem of inadequate and poor quality housing and 
living conditions, government and the private sector must formulate land reform, secure tenure and 
housing policies. 
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This study confirms that physical safety is an important dimension of the quality of life. 
There are security concerns among and within racial groups in post-apartheid South Africa because 
of social and environmental problems that have arisen in response to persistent discrimination and 
segregation which prevent equitable distribution of social and economic opportunities among all 
segments of African society. Social conditions in South Africa's urban communities have weakened 
the community structure (informal and formal control mechanisms), resulting in the inability of 
communities to maintain law and order (Poverty Report 1998:23). 
In all. higher income households are predominantly living in safe communities and are 
generally satisfied with their current living condition, while low-income households are 
predominantly dissatisfied. Some of the explanation for such disparity lies in structural features of 
urban communities which include institutional discrimination and segregation which have greater 
negative consequences for urban poor. Specifically, poor households, female headed households and 
Blacks have least access to employment, education, health care, piped water, flush toilet and 
consumer durables. 
Conclusion 
South Africa's rigid social stratification has been manifest in lack of educational 
opportunities, unemployment, poor housing and living conditions, and poor health status. Until 
recently. South African development processes have been predicated upon enhancing the well being 
of the White minority. Development goals and policy must confront theses experiences and problem. 
Household quality of life satisfaction should be achieved through encouraging self reliant activities 
that requires a two-pronged approach that emphasizes developing internal capacity through 
production and incoming earning activities and external assistance in meeting basic needs (food, 
clothing, and shelter) through providing credit facilities. 
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Since 1994, the government has instituted a new development policy that is more inclusive to 
all races. Key dimensions of this new development process are effecting material improvements to 
quality of life and redres-sing inequality by focusing on basic needs: adequate jobs. land, housing, 
sanitation, water, electricity, telecommunications, transport, a clean and healthy environment, 
nutrition, health care and social welfare for all South Africans. The contentious issue now ts whether 
the policies for social development should reflect the underlying issues of unequal distribution of 
opportunities and economic resources or reflect market approach with its emphasis on cost 
effectiveness. 
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Notes 
'The household as a unit of analysis is conceptualized (SALDRU. 1994:iv) as all individuals who; (a) 
have lived within the compound/homestead for at least 15 days out of the past year. In order to 
eliminale double-counting of individuals the definition of household explicitly state those who have 
lived "under this roof for more than 15 days of the last 30 days"; (b) have been together and shared 
food from a common source (i.e.. they cook and eat together); and (c) have contributed to the 
household through wages and salaries or other cash and in- kind income, or who may be benefiting 
from this income but not contributing to it. e.g.. children and other non-economically active people in 
the household. Visitors were excluded from this definition. 
" The age dependency ratio reflects the dependency burden of those under the age of 14 and those age 
60 and older supported by the working age population (those aged 15-59). Children and the aged, by 
not panicipating in the labor force, need social and economic support in the form of education. sociaJ 
services, health care and income. The dependency ratios of in Europe (0.49) is relatively low 
compared to Africa (0.92). 
' The age distribution reflects a relatively high binh rate and a declining death rate, approximately 
one third of the urban population was under age 15, (the pyramid for the White population show a 
more evenly distributed age structure reflecting low binh and death rates, typical of developed 
countries),. Having a large family among Black households is traditionally considered to be rational 
because of the prestige that a large family bestows. Having many children also adds to the household 
labor force, providing economic security for old age. In many cases, having sons is the most 
important determinant of a woman's position in the household. 
Household types were classified into three categories: (a) male headed (b) female headed and (c) 
male and female headed (two-parent household). Economically, two-parent households tend to be 
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better off financially and better able to meet their obligations to their children. It is generally 
considered as a deviation from cultural norms in Africa for a female spouse to be absent from the 
family for economic reasons. 
' Primary education was incomplete if the person did not go beyond 6 years of primary education. A 
person with 6-9 years of primary education is considered as have completed primary education but 
with secondary. 
^ The lower labor force participation rate among Blacks may be due to a lack of education and 
technical skills, poor health and many years of apartheid racial practices. The age of the head of 
household traditionally impose requirements and limitations on the social and economic activities of 
the households, particularly when considering competition in the labor nrarket. the demand for 
housing, health facilities, and other social services. 
^ R600 is defined as minimum substance level in South Africa (Murray, 1997:6). Approximately 
R3.35 equals US$1.00 at the time of the survey. 
^ Ownership of consumer durables was highly correlated to energy source i.e., whether the household 
is connected to electricity. 
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CHAPTER 5. GENERAL CONCLUSION 
General discussion 
We have achieved a great victory, we have de-racialised oppression. We have 
done something that apartheid never succeeded in doing—we have legitimized 
inequality (Albie Sachs 1992). 
There has been much debate over whether or not race will continue to be the most significant 
factor in determining life chances in South Africa since the demise of apartheid laws has now 
permitted change in the political economy of South Africa. That the political empowerment of 
Blacks will diminish the role of race as a dominant factor and automatically lead to economic 
empowerment is an important arguments supported by the fact that Black political empowerment is 
creating economic progress and increasing Blacks economic power (Murray 1997). Many Blacks 
have moved out of poverty into the middle class and are experiencing better living conditions. 
However, statistical indicators of education, employment, income, housing and health continue to 
show that Blacks are significantly more disadvantaged than any other social group in South Africa. 
As South Africa continues its integration into the global economic system, it is likely that 
social class will replace race as the defining criterion of deprivation. It is illusory to believe that, 
having uprooted racial discrimination, historically shaped social institutions will not continue to shape 
the present-day social relationships and everyday life experiences of South Africans. Apartheid as a 
formal model has ended but as a socioeconomic model will largely persist. It is also not an 
exaggeration to argue that in present day South Africa, race still largely determines socioeconomic 
status, although it is becoming increasingly important to analyze the nexus between race and class. 
There is a significant trend towards social class replacing race as a predicator of a household's well 
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being, particularly as political and economic leaders in South Africa encourage the country's further 
integration into the world economy (Murray 1997). 
There is a parallel between South Africa and the United States in terms of the history of 
racism. The political emancipation of Blacks in the United States has yet to be translated into full 
economic empowerment. Some have long argued that race, as a major factor, has declined, 
contending that the relative increase in the number of middle class Blacks is due to the fact that race 
has become less important than class as a determinant of life chances in the United States (Wilson 
1980). According to Wilson, there has been, on one hand, upward mobility of middle class Blacks 
while there has also been an increasing Black underclass resulting from past racism. Many scholars 
however believe that Wilson's argument is flawed because the overall conditions of life for Black 
Americans have not improved sufficiently for one to definitely conclude that the significance of race 
is declining (Thomas and Hughes 1986). In response to his critics, Wilson (1987) argued that they 
have ignored the legacy of past discrimination which would explain the present income differences 
between Blacks and Whites. By critically examining data on education, income, and housing, other 
scholars have critiqued Wilson by arguing that race is actually 'inclining' in significance rather than 
declining as a determinant of life chances (Horton and Thomas 1998; Horton 1992; Willie 1990), 
How relevant are these issues to future South African socioeconomic development? 
Abolishing apartheid laws is but a first step toward restructuring the geographic and socioeconomic 
legacies of apartheid. The new emphasis on class identities during the post apartheid period will not 
reduce the importance of gender and race as bases for exploitation and control. In fact, with Blacks 
dominating political power and Whites dominating economic power, historical and social conditions 
will shape the character of race, class and gender differentials and noay intensify poverty and social 
inequality in new forms. This will ultimately lead to many of the same problems that also involved 
race, class and gender in the United States. 
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Research interest in scx:ial inequality and poverty has delineated three distinct processes in 
the changing spatial structure of South African urban areas: (1) the desegregation of the inner city and 
the limited desegregation of the White suburbs being essentially class based with access determined 
by wealth rather than race; (2) the expansion of Black townships into land adjacent to the 'White' 
suburbs and the informal settlements expanding into the urban fringes of 'White' suburbs; and (3) the 
spontaneous growth of informal settlements within the urban fringes of the affluent 'White' suburbs 
(Saff 1994). Each area has its own issues which property owners are contesting. The influx of Blacks 
has been primarily in areas that are less politically conservative with the reaction of most White 
residents being that of little resistance to a class-based influx because it has not resulted in a 
significant demographic change (Saff 1994). There is now tacit legalization of 'squatters' on 
government land. New laws on zoning and land use are also changing and are creating security of 
tenure. However, equitable land use, ownership, location of infrastructure and services are still being 
impeded by former land use policies. 
This study identified several indicators that specifically point toward social inequality and 
economic problems confronting South African households. These include the access to formal 
education and skills which is disproportionately higher for Whites and a small Black elite, the 
importance of regular employment and income, and the fundamental problems associated with a lack 
of resources (housing and land). Households with poor housing and living conditions appear to 
education, skills and income as well as ill health. 
Therefore, South Afnca in 1998 statistically remains a country of many contradictions on the 
basis of class and racial divisions. The migrant labor system still exits and supplies the White-
dominated urban industrial and rural agricultural areas with cheap labor. The urban slums or 
shantytowns and Black homelands still share the same characteristics of uneven development. The 
economy is increasingly being integrated into the global market with some serious negative 
consequences. The majority of households' still lack adequate resources relative to needs. Land 
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reform and income redistribution may be the best solution when addressing the structural inequalities 
of the rural and urban economies, however, it is doubtful that such policies could be implemented at 
this time because the foreign capital needed for revitalization of the economy imposes pre-conditions 
which inhibit radical restructuring. 
The expanded incorporation of South Africa into the global economy via the GEAJl programs 
will distort poor households' strategies for self-reliance by reducing social spending needed to 
cushion the adverse effects of economic inequality caused by apartheid. Policy reform should be 
directed toward providing low cost housing, adequate health care, education and skill training and. 
above all, continuous removal of institutional barriers, such as restriction of investment in Black 
communities and de facto employment discrimination. Self reliance initiatives at the household level 
of those most affected by poverty and social inequality must be supported with public and private 
sector institutional resources. 
The study limitations 
This section identifies the study's methodological concerns and limitations. It is hoped that by 
discussing these concerns, researchers will be aided in their efforts to improve their research 
instruments in further research. There has been some controversy concerning the power of the test of 
significance becoming magnified through larger samples, improved measurement, and samples being 
weighted to represent the population, with statistical significance potentially misrepresenting the 
substantive significance of a finding (Morrison and Denton 1976:193; Chow 1996). It is generally 
agreed that failure to appropriately use the test of significance may result in an error in the method 
and scope of inferences based on the significance tests (Morrison and Denton 1976:185). These 
errors become serious when the test is employed on a set of cases termed a "population" rather than a 
"sample," particularly if the sample-case does not constitute a population (Morrison and Denton 
1976; 189). Significance tests in such instances are applicable only if the cases in the sample are 
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selected by probability methods. Morrison and Denton (1976) also argued that misuse of significance 
tests to assess the substantive significance of a finding is a methodological error. 
Many scholars have disagreed on the use of statistical significance and substantive 
importance (Gold 1976:177; Selvin 1957; McGinnis 1958). Gold (1976) contended that in order to 
generalize meaningfully in statistical terms from a sample to a population, the analyst must be 
specific as to what represents the whole population from which the sample was drawn. Substantive 
importance involves statistical significance plus a sufficiently high degree of relationship; the degree 
of relationship is a matter of subjective judgement. The basic criterion for substantive significance is 
whether the variables used are adequate indicators in the analysis. Gold argued that analysts "should 
always look to the nature of the problem at hand to interpret the substantive significance of given 
observed differences" (Gold 1976:178), thus limiting the probability of a type 1 error. 
In fact, critics of tests of significance claim that since these tests do not dispose of all rival 
hypotheses, they are useless and misleading and should be abandoned (Winch and Campbell 1976: 
206). Even if this assessment is accepted, it is often argued that no study, whether experimental or 
not, ever proves a theory; it merely probes it. In examining the "effect of size and related issues" on 
statistical significance. Chow (1996:93) arg»jes that the conventions in empirical research include 
more than just sample size. The sample size-dependence is true at the mathematical level but less 
persuasive when conducting empirical research that is not a mathematical exercise. He argued that 
researchers are constrained by the need to achieve internal and external validity in their smdy. 
In this study, an effort was made to accommodate the issues discussed above, primarily 
because no consensus has emerged on which factors are important and which appropriate test should 
be use to measure the strength of association. Weighting became necessary because urban violence 
prevented the survey team from conducting interviews in two clusters on the East Rand, and also 
because of the systematic non-response from Whites (SALDRU 1993:vii). In this study, weights 
were assigned according to old provincial/homeland boundaries and race, with each variable being 
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weighted equally. By using a self-weighting sample, the impact of stratification was modest. 
reflecting a high probability that the sample measures the size of the actual population (SALDRU 
1993). It is reasonable to assume that weighted data are adequate to provide a random sample of the 
actual population for these statistical tests because the statistical significance shows the existence of 
relationships that are supported by the literature. 
This assertion is also supported by the fact that in logistic regression the parameters of the 
nrKxiel are estimated using the maximum-likelihood method (the joint frequency distribution of 
sample observations that produces consistent estimators and coefficients that make the observed 
results 'most likely"). Since the logistic regression model is nonlinear, an iterative algorithm is 
necessary for parameter estimation and is unlike the least-square method in which regression 
coefficients result in the smallest sums of square distances between the observed and the predicted 
values of dependent variables (Norusis 1996:3). Furthermore, the issue of reliability of data was 
addressed in the analysis using the variance inflation factor (VIF)' which provided acceptable results. 
The fact that the findings are consistent with the literature suggests that they maybe replicable in 
other populations. 
Another consideration in interpreting this study is the household monthly expenditure pattern 
that was used as a proxy for monthly income, whereas income is generally used as one of the 
indicators of socioeconomic status. However, monthly expenditure has been used as a more 
proximate mediating determinant of household income in relation to food adequacy and nutritional 
well-being (Kumar 1989; 10; Haddad et al. 1995:8; Catalla 1996). Indeed, previous research has also 
shown that household income is sometimes "usually not reliable and valid and thus are of limited 
value" and extremely difficult to measure in some social science research (Kumar 1989:11). To more 
accurately represent overall household economic activities, monthly expenditures as an indicator 
"makes it easier to put a value on subsistence activities, at least to the extent that total expenditure is a 
realistic measure of 'permanent income*" (Haddad et al. 1995:8). 
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The socicxiemographic and socioeconomic correlates of housing and living conditions, health 
status and quality of life that were used in this study can serve as a basis for further research. This 
study has investigated the interaction of race and gender simultaneously with class (multiple 
dimensions), however, it did not specially examine interactions between these factors by running a 
separate model. The explanatory associations identified in this study and their variations underscore 
the need to understand how race, gender, and class are prominent among household level 
sociodemographic and socioeconomic characteristics and how these shape important outcomes. The 
model could be further refined in future analyses. Evaluating the impacts of various new policies over 
time through understanding the role of household characteristics and dynamics will contribute to the 
formulation of meaningful solutions to development problems. 
Implications for policy and causality 
The primary objective in this study was to understand the nature of housing and living 
conditions, health status and quality of life and their sources of variation. To advance analysis of 
causality, a more elaborate research design would involve a panel study. It is reasonable to assume 
that improvement in housing and living conditions, health care and quality of life will affect 
households' well being. The first step toward solving the housing problem is to recognize the 
important role of the household in the provision of economic and social support for household 
members. Perhaps the most useful starting point for policy is to strengthen the social functions of 
household by focusing particularly on reducing economic inequality between men and women and 
eliminating legal discrimination against women. There is the need to integrate the new government's 
social and economic development policies very closely to ensure that eradicating poverty and 
inequality is an integral pan of program design and implementation. 
The government has taken measures to address the poverty and inequality created by past 
policies (Poverty Report 1998:16). However, the new policy framework is striving to reduce overall 
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spending by embaricing on fiscal management set out in GEAR, at the cost of social expenditures for 
the poor. The government should continue to provide resources for the poor as well as address racial, 
gender and spatial imbalances in access to basic services. 
In this study, the consequences of inequality in housing and living conditions are significant. 
For the unemployed with no labor market experience, skills or job training, the most appropriate step 
for creation of quality housing and living conditions would be to improve the level and quality of 
education and skill training which will in mm increase the rate of employment and job creation. 
Another possible solution is the provision of substantial economic incentives and opportunities, such 
as land reform, which would then further contribute to social development. 
Significant associations between health status and the factors of housing, sanitation and 
access to safe drinking water were revealed in this study. Health care system reform must address 
racial discrimination which manifests inadequate funding of health services in poorer communities 
and bias towards hospital-based, doctor-centered, and curative care (Poverty Report 1998:24). 
Presently, health service utilization has increased substantially and steps have been taken to redress 
health sector inequalities, however the level of care for vulnerable groups is still low and 
redistributive measures are being implemented very slowly (Poverty Report 1998). There has also 
been a shift from curative to preventive medicine. For health care reform to be more effective, it is 
essential to address the underlying causes of institutionalized inequality and its differential impact on 
household capabilities. 
The indicators of quality of life relate to a household's objective circumstances and concerns 
and are reflected by their perceived sense of security and life satisfaction. This study shows that lower 
income groups are more likely to have housing and employment needs and report more crime than 
those in the higher income group. Low income households are more likely to live in poor 
communities with inadequate access to basics services such as street lighting, which might facilitate 
crime prevention. Moreover, violence and crime are compounded by decades of 'institutional 
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violence' brought about by apartheid policies of niass removals, migrant labor, and the disintegration 
of family life (Poverty Report 1998). 
It should be noted that the findings of this study reflect conditions at the time of the survey 
which fundamentally have not changed. It follows, then, that social inequalities in South Africa must 
be firmly addressed through social policy to avoid becoming institutionalized further. Different 
strategies will need to be devised to suit specific segments of South African society. The solution to 
poor housing and unemployment should be handled through private and government partnership. 
Social development plans and strategies have been suggested in the RDP. but the present push for 
macroeconomic policy via GEAR largely ignores the problem of historical specificity. Present 
development plans may provide support services and modestly improve quality of life, but may not 
necessarily solve inherent poverty and inequality problems. The South African state should provide 
the leadership needed for social development by acting as facilitator and provider of basic 
infrastructure and by removing existing structural impediments. What the state has done in the past 
was to preserve existing class relations by guaranteeing private property, facilitating the processes of 
capital accumulation and profitability of investment by regulating the labor force, and maintaining its 
legitimacy by protecting the White minority population through apartheid law and order. Such 
policies have yielded little more than socioeconomic disruption and marginalization of the Black 
majority. What the state should do now is to create and maintain conditions under which viable 
economic activities are available for those presently marginalized. In order to maintenance its 
legitimacy, the state must achieve social justice and economic well being for its marginalized 
population. 
It is uncertain whether macroeconomic policy can be the panacea to South Africa's 
development problems. It seems necessary that other policies are devised to meet the growing needs 
of people who have been historically maginalized and impoverished. Proponents of people-centered 
social development policies have argued that any development strategy must promote justice and 
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fundamental fairness and eliminate differences in opportunity according to race, class and gender, as 
well as provide access to proper food, water, shelter, employment, education and health care. The 
process of social development and policy implementation, they argue, must integrate the historical 
specificity of South Africa society to redress and prevent poverty and to promote social cohesion. 
The South African state faces a special dilemma in trying to reconcile contending forces and 
interests, particularly in the ideological differences of political coalitions that helped end the apartheid 
system. It could not embark on policies that appeared to be detrimental to the "collective interest' of 
the people who brought it into power. Neither could it lose the trust of the business elite that 
maintains the viability of its economy. The result of these contending forces is the struggles within 
the leadership of the state over the direction of state policy — social spending versus conservative 
fiscal policy. Such struggles are beginning to rrumifest in ail aspects of South African development 
plans as the state attempts to benefit its local power base as well as accommodate the dominant global 
interests (foreign investment and multinational corporations). 
Recommendations for future research 
South Africa is a society with marked social inequalities which are manifest in housing and 
living conditions, health, and quality of life. South Africa's "New Deal* development processes must 
take into account these experiences and conditions. This study identified those groups in need of 
social and economic development projects. Further research is needed to provide policy makers 
relevant information on how affirmation action principles can be useful to South Africans. Such 
research should address how to open up exclusive institutions, organizations and opportunities for 
marginalized people within the new economic system. Further research is also needed to determine 
the most reliable and useful ways to measure quality of life to reflect connections between household 
and global concerns and societal nssponsibility. 
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There is also a need to establish a broad analytic framework for comparing the benefits of 
conventional and alternative (indigenous) approaches to healing and housing technologies, especially 
those used by Blacks, within the context of South African health care and housing policy. Indigenous 
technologies could be transformed into appropriate alternative health care approaches and housing 
designs in ways that would be useful and meaningful to poor South Africans. 
Notes 
' The reciprocal of the tolerance. As the variance inflation increases, so does the variance of the 
regression coefficient, making it an unstable estimate. Large VIF values are an indicator of 
multicollinearity (Source: SPSS help prompt). 
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